
 

 

June 15, 2010 

 

Dear Parent/Gruardian: 

 

It is my pleasure to announce that the parents/guardians may purchase an ad in the 2010 Person 

High Rocket Program.  Guidelines have been put into place to make the process for submitting 

an ad easy. Please make arrangements with Mark Robertson, Band Director @ 336-599-8321 

x511, robertsonm@person.k12.nc.us or Carl Bradsher Band Booster President @ 336-504-2611, 

cjbradsher@embarqmail.com if you are interested in an ad for 2010.   

 

Guidelines: 

 

1. Students must be congratulated on school-related activities only No Baby pictures are 

allowed.  

2. No extra pictures can be added to the ad (one picture allowed per ad). Pictures must be 

submitted by email.  

3. Pictures must be saved with a resolution of 300 dpi or higher.  Please make sure that you 

provide all contact information. 

4. Parents can design the ad and submit it as a .jpeg. They must be designed in black & 

white. 

5. Ad payments, pictures and ad copy must be submitted no later than July 1, 2010.  Ads 

can be submitted earlier.  

 

 

Do not give the contract form to anyone other than the PSH Band Boosters or Band Director.  

Also, please be sure that you fill in all contact information.  This allows the Band Boosters to 

contact you if there is a problem with the pictures or we have a question about your ad.  If you 

attach your wording, please write see attached on your contract.  Please make checks payable to: 

PHS Band Boosters 
 

 

Payments and Contract may be mailed to: 

 

PHS Band Boosters 

P.O Box 718 

Roxboro, NC 27573 

 

 

The Pride of Person Marching Band appreciates your support! 
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PHS Rocket Program Ad Contract 
 

Write the name as you want it to appear in the PHS Rocket Program. 

 

 

 

Name: 

 

Please check your selection: 

______ Full page: $500 

______ 1/2 page: $200 

______ 1/4 page: $100 

______ 1/8 page: $50 

 

Message you want to appear in the rocket program: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Contact Information: 

Name: ________________________________________________________________ 

Signature: _____________________________________________________________ 

Date: _________________________________________________________________ 

E-mail:________________________________________________________________ 

Daytime Phone Number: __________________________________________________ 

Evening Phone Number: __________________________________________________ 


