
                                                               
  EXHIBITION AND TRADE SHOW M

                                                       
 

WE’LL SSHHOOWW YOU’RE THE WAY!!!!

205 East High Street  East Hampton , CT 06424
(860) 918-0891 CELL   (877) 721-0628   FAX (860) 529-7418 (Personal)

E-mail: charlee@jenksproductions.com  Website: www.showevent.com (representing Jenks Productions, Inc.)

 Program & Web Link Price Guide
Why?

Viewed by thousands of attendees!
An advertising opportunity at the show and once attendees get home

Color program optimizes visability!
FALL PROVIDENCE HOME SHOW DEADLINE SEPTEMBER 30, 2017
Please select one of the following to optimize your networking at the show

FORMAT – CAMERA READY ARTWORK IN .JPG OR .TIF FORMAT  NO PDF OR FAX
Directory/Program Rates 
          SIZE-5 ½” X 8 ½ ”          

 Full Page        5” x 8” $450.00  (B&W)/$500 (COLOR)

 ½ Page 5” x 3 7/8”  $250.00  (B&W)/$300 (COLOR)

 Vert 1/4 PG/Bus Card                                                              2 3/8” x 3 7/8”  $150.00  (B&W)/$200 (COLOR)

 Inside Covers 5” x 8” $550.00  (B&W)/$600 (COLOR)

 Back Cover 5” x 8” $650.00  (B&W)/$700 (COLOR)

___Yes I would like place an ad: Size:_______________
_____  Silver Web Link Company Link $150 or $100/show (2 or more)

Includes: Company Name, Logo, Phone, Email, & Website

_____  Gold Web Link Company/Banner Link $200 or $150/show (2 or more) 
Includes: Company Name, Logo, Phone, Email, & Website (limit 4)
Banner Ad on Jenks Productions Website & Listed above all other participating companies – 600 x 80 pixels

Format artwork as .jpg or .pdf – DO NOT FAX ARTWORK
Links must be reciprocal – www.jenksproductions.com 

Email Advertisement & Completed Form to charlee@jenksproductions.com

AD RESERVATION FORM FAX BACK TO RESERVE SPACE -  860.529.7418 – PERSONAL DIRECT FAX

Company Name:__________________________________________  Contact Name:____________________________

Web Address: ____________________________________________ Email:___________________________________

Address:________________________________________ City:___________________ State:______ Zip: ___________

Phone:_______________________  Fax:________________________

Payment:     CHECK #__________           Credit Card #___________________________________________________   
Expiration Date: _____________
Security Code________________   Billing Zip Code___________   Amount: $ ______________
   (3 digits reverse side of card)

Card Holder Name: ______________________________________________
Signature: ____________________________________________ Date: _______________ Bill Me:  _______   

Draw Additional 
Attention

To your Business
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