
 

Bear Necessities Pediatric Cancer Foundation 
 

2012 BEAR TIE BALL 
ADVERTISING AGREEMENT 

  

 
 

2012 Bear Tie Ball 
RHYTHMS FOR A REASON 

 
March 10, 2012 

 6 pm – Midnight 
UIC Forum, Chicago 

 

Cocktails, Dinner, 
Auction, Dancing  

 
 

 
Please return this 

completed form by  
fax to 312-214-7797 

 
Or mail to:  

Bear Necessities  
Pediatric Cancer Foundation  

55 W. Wacker, # 1100  
Chicago, IL 60601  

 

 

 

 
Ads for businesses and 

individuals/families alike will 
be placed in the 2012 Bear Tie 
Ball Program Book, distributed 

the night of the event to  
nearly 700 people.   

 
ALL ADS ARE BLACK & WHITE. 
Files should be submitted as 

high-resolution jpgs to: 
ksullivan1814@yahoo.com.   

 
Bear Necessities Pediatric 

Cancer Foundation reserves 
the right to approve all ad 
content prior to inclusion.  

 
For additional information 

please contact Special Events 
Manager, Karen Roark Carey 

at 312.214.1200 ext 29 or 
kroark@bearnecessities.org. 

 

 

YES! My company (or I/my family) would like to be place an advertisement  
in the 2012 Bear Tie Ball Program Book:   
 

__ INSIDE FIRST OR LAST PAGE*    $500 

       (*Same dimensions as Full Page. Limit 2.)  
 

__ FULL PAGE (8” x 10” )     $300 
       (Includes photo sitting at John Reilly  Photography)  
 

__ HALF PAGE (8” x 4 ¾”)     $150 
 

__ Bear’s Legacy Listing      $50 
                (List the name of your child/ grandchild/niece 
                or nephew on the Program’s “KIDS Only Dedication Page”) 

 

___ Bear’s Buddies Listing      $30  
 (List your favorite furry friend’s name on the Program’s   

                “PETS Only Dedication Page”)  
 
___ I do not wish to purchase an ad at this time, but please  

accept my tax-deductible gift of $ _________.  
 
 

Payment (circle one):   Cash  Check  VISA        MasterCard 
Checks payable to: Bear Necessities Pediatric Cancer Foundation 
 

 

 

Contact Name:          ____________   

Company:             ______________________________________________________________________ 

Address:            ________ 

City/State/ Zip:              ________ 

Email:             ________ 

Phone:                   Fax:        

 
Cardholder’s Name: ____________________________________________________________________ 

Card Number:  __        ________ 

Expiration Date: _________ (mm)/_______(yy)   Security Code: (3 digit #  on backside) _____ 

Signature:  _______        ________ 

 

 

Deadline for inclusion is February 17th. 
 

 


