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RESPONSE FORM

Contact Name: Title:

Company Name:
Address:

City: State: Zip Code:
Telephone Number: Fax Number:
E-mail Address:

Thank you for placing a check mark by your selection.

SPONSORSHIP LEVELS AND RATES

|:| Platinum Victory Sponsor (includes Full-page Color Ad) $7,500
|:|Gold Praise Sponsor (includes Full-page Color Ad) $5,000
I:lSilver Joy Sponsor (includes Half-page Color Ad) $2,500

|:|Bronze Grateful Sponsor (includes Quarter-page Color Ad) $1,500

AD OPTIONS AND RATES
[ JFull-page Color Ad $500
[_]Half-page Color Ad $250
[ ]Quarter-page Color Ad $175
[_]Patron List $100

List name to appear in the Program Journal:

AD SPEC INFORMATION
Full-page Color Ad: 8.5x 11 Half-page Color Ad: 8.5x 5.5 Quarter-page Color Ad: 4.25x5.5
Note: All high-resolution ads must be submitted in PDF format. Embed fonts and allow for margins on ads.

METHOD OF PAYMENT FOR SPONSORSHIP OR ADVERTISEMENT

Enclosed Check in the amount of $ Made payable to: Mount Zion Baptist Church, Memo: 160™ Anniversary
Bill Credit Card inthe amountof$___ |:|American Express I:'Discover |:|Mastercard |:|Visa

Name as it appears on card

Card Number CVV Code Expiration Date

Billing Address Authorized Signature

Paying Online: Payments can be made by via https://www.zeffy.com/en-US/ticketing/sponsorships-51.

SUBMISSION OF AD, RESPONSE FORM, AND PAYMENT

e The deadline for submitting an ad, the response form, and payment is July 29, 2026.

e Emailyour ad to: mzbcanniversarycommittee@ mountzionbaptist.com.

e Mail your payment along with the response form to: Mount Zion Baptist Church, 3500 South 19" Street, Arlington,
VA 22204; ATTN: Controller.

e Foradditional information, call (703) 979-7411 or email: mzbcanniversarycommittee@ mountzionbaptist.com.
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