
      
   

 

Chabad of Robbinsville & S. Hamilton CALENDAR 2017-2018 

___________________________________________________________________________________________________________________________ 
 
Chabad of Robbinsville & S. Hamilton 

P.O Box 9646 
Hamilton, NJ, 08650 

 
Tel. (609)-838-0008 

Contact:  Chana Chaiton 

 

(The calendar is 32 pages with advertising space on 
back cover, full inside back cover, top of each calendar 
page, side bar on each calendar page, and empty boxes 
on calendar page. Each page is 10.5” x 8”.) 

Name: ___________________________ 
 
Address: __________________________ 
City/State/Zip: 
_________________________________ 
Phone: 
_________________________________ 

 
Please attach your ad or email it to chanalechaiton@gmail.com. 

The ad deadline is August 10th. 
 

 
 

Calendar Ad Options  
 

(Full page ad in calendar, an appearance on every 
calendar page, yearlong appearance on our 
website and Facebook page.)  

3,600  
 (Full page Ad in the calendar and yearlong on our 
website and back page appearance.)  

 
 (Full page, inside cover, includes an ad on each 
calendar page and featured on the back cover.) 
 Full Page A 8” X 10.5 “… ............$1,800 
(Includes an ad on each calendar page and a 
business card size ad on the back cover) 

 Event sponsor… ...........................$1,500 
(Be featured as sponsor on all flyers and ads 
relevant to one or a few of the following events: 
High Holidays, Chanuka, CommUNITY dinner, 
Purim, Passover) 

 Full Page B  8” X 10.5 “… ...........$1,200 
(Includes an ad on each calendar page) 

 Full Page C  6” X 8”   ...................$720 

 Half Page 6 X 4”   .........................$360 

 Quarter Page 3” X 4”  ..................$180  

 Business Card  3” X 2”  ...............$100  
(This can also be a greeting or message) 

 

 
CREDIT CARD PAYMENT 
           __ Visa     __MC     __ AMEX 
 
 _____________________________________ 
Card #                                              Expiration 

 

Signature: 

______________________CVV:_____ 

 

Name on card: _________________________ 
 
Billing zip code: ________________________ 
 
 
Check Payment enclosed…...   $_______      
(Payable to Chabad of Robbinsville & S. Hamilton) 

 
 
 
 

 


