
Make checks/money orders payable to: 
14th All-American Council/Orthodox Church in America

Mail completed ad form, all text and images 
with payment in full to:
14th All-American Council Souvenir Program Book
Orthodox Church in America
PO Box 675
Syosset, New York, USA  11791-0675

For your convenience, this form, along with your credit card
information may be faxed to 516-922-0954, or email the form
along with all text, photos, order forms, and advertisement sub-
missions to ads@oca.org.

Ad materials may be submitted by email to ads@oca.org
Text may be sent in Quark, Word or Text files; please
include all necessary fonts.
If your ad includes photos/images, please submit only in
.jpg, .tif, or .pdf formats.
Digitial Photos of your parish, and/or parish community
are encouraged for use in your ad.
Only clear business cards, letterheads or line drawings
will be accepted for reproduction.
Please PRINT or TYPE all copy sent by mail.
Final approval of all text and accompanying artwork rests 
with the Program Book editor and the 14th All-American
Council Preconciliar Commission.
Questions? Call David Lucs at 516-922-0550 ext. 128

Name/Organization/Business/Parish

Address

( )
Phone 

City State/Province  Zip/Postal Code 

Authorized Signature  Date

Method of Payment: (Check one)

Check Money Order (in US funds)
VISA Master Card     American Express

Credit Card # 

Name on the Card

Exp. date

Please check the boxes for ads ordered:

PAGE LISTING RATES
Full Page (6 ¾” x 9 ½”) $275

Half Page (6 ¾” x 4 �� ”) $200

Quarter Page (3 ¼” x 4 �� ”) $150

Eighth Page (3 ¼” x 2 �� � ”) $100

LINE LISTING RATES (USE SUPPLEMENTARY FORM)

Benefactor Listing                       $50ea

Memorial Listing                          $30ea

Patron Listing                              $25ea

SPECIAL PAGES RATES

Front Inside Cover (7 ½” x 10”) $750

Back Inside Cover (7 ½” x 10”) $750

Full Color Front Section Ad $500
(6 ¾” x 9 ½”) only 8 pages available
Full Color Back Section Ad $500
(6 ¾” x 9 ½”) only 8 pages available         
Two Page Spread (15 ¾” x 9 ½”) $500

Total Remittance Enclosed: $

C o m m e m o r a t i v e  B o o k  
A d v e r t i s i n g  O r d e r  F o r m

Celebrating the 35th Anniversaries of Autocephaly
and the Glorification of Saint Herman of Alaska

F I N A L  D e a d l i n e  f o r  a l l  a d v e r t i s i n g  a n d  l i s t i n g s  i s  M a y  9 ,  2 0 0 5

S o l d  O u t
S o l d  O u t



LINE LISTING ORDER FORM
Total Remittance Enclosed: $

Make checks/money orders payable to: 
14th All-American Council/Orthodox Church in America

For your convenience, this form, along with your credit card
information may be faxed to 516-922-0954, or email the form to
ads@oca.org.

14th All-American Council Souvenir Program Book
Orthodox Church in America
PO Box 675
Syosset, New York, USA  11791-0675

F I N A L  D e a d l i n e  f o r  a l l  a d v e r t i s i n g  a n d  l i s t i n g s  i s  M a y  9 ,  2 0 0 5

Print Clearly or Type names below! (please make additional copies of this form if needed)

BENEFACTORS
Name of Benefactor, parish, state/province, at $50 EACH, will be listed alphabetically by state.

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

NAME ___________________________________________ PARISH ____________________________________ STATE/PROV ______

MEMORIALS
Deceased single name or family name will be printed with the name of person submitting them. 
Listings, at $30 EACH, will be listed alphabetically by state.

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

NAME ___________________________________________   BY  _______________________________________ STATE/PROV _____

PATRONS
Name of Patron, at $25 EACH, will be listed alphabetically by state.

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

NAME __________________________ STATE/PROV _______    NAME _______________________________  STATE/PROV _______

C o m m e m o r a t i v e  B o o k  
L i n e  L i s t i n g  /  A d v e r t i s i n g  O r d e r  F o r m

Celebrating the 35th Anniversaries of Autocephaly
and the Glorification of Saint Herman of Alaska


