
 
Philadelphia Commission on Human Relations 

PHILADELPHIA’S OFFICIAL AGENCY TO PROMOTE EQUAL RIGHTS AND EQUAL OPPORTUNITY FOR ALL PEOPLE  
 

2015 PCHR Awards  
Program book ad rates  

 
 

 
Authorized advertiser representative  
 
 
First name    Last name 
 
 
________________________________________________ 
 
Position     
 
 
________________________________________________ 
 
Company 
 
 
________________________________________________ 
 
 
 
Company mailing address 

 
 
____________________________________________________________________________ 
 
City/State/Zip 
 
 
____________________________________________________________________________ 
    
Telephone    Email 
 
 
(     ) 
____________________________________________________________________________ 
 
□ By checking this box, we acknowledge sponsorship of this or any other PCHR 
  event does not absolve any claims that may be investigated by the Philadelphia  
 Commission on Human Relations or the Fair Housing Commission.    
 
 

 
RATES 

� 1/ 4 page - $100  
� 1/ 2 page - $250  

o Vertical 
o Horizontal  

� Full page - $500  
 
SPECIALTY RATES 

� Back cover - $750 
� Two-page spread - $1,000  

 
PAYMENT & AD 
SUBMISSION  

• Payments due by March 27 
• Camera-ready ad due April 3 
• All ads to be sent electronically  

 



 
Philadelphia Commission on Human Relations 

PHILADELPHIA’S OFFICIAL AGENCY TO PROMOTE EQUAL RIGHTS AND EQUAL OPPORTUNITY FOR ALL PEOPLE  
 

 
 
Ad selected 
 

SIZE WIDTH HEIGHT 

 
� 1/ 4 page – vertical only  
� 1/ 2 page  

o Vertical 
o Horizontal  

� Full page  
� Two-page spread 

 

 
3.5” 

 
3.5” 
7.25” 

 
7.25” 
14.50” 

 
4.875” 
 
10” 
4.875” 
 
10” 
10” 

 
Payment method Please circle one      Check          Money order Credit card 
 
 
For checks and money orders, make out to:  
 
The Mayor’s Fund for Philadelphia  
(Memo: 2015 PCHR Awards Program Book) 
City Hall 
Room 708 
Philadelphia, PA 19107 
 
 
For electronic transactions 
 
 
Please circle one   Visa    MasterCard    Discover American Express 
 
 
Card number ___________________________ Security code ____ Expiration date ____ 
 
   

 
Please email this form to nia.meeks@phila.gov or FAX to (215) 686-4678 

by March 27, 2015 
 

mailto:nia.meeks@phila.gov

