
OR YOU MAY CHOOSE FROM THE FOLLOWING:
  Mazel tov to Adam Gardin & Nolan Finley on your well deserved honor
  Thank you Mr. Nolan Finley for your continued support for the State of Israel & the Jewish  

 People
  Proud to support Yeshivat Akiva
  Congratulations to this year’s honorees Nolan Finley & Adam Gardin
  To all those whose dedication to Yeshivat Akiva helps ensure the growth of our children,  

 community and Klal Yisroel
  Thank you to the  Administration, teachers and staff of Yeshivat Akiva
  Mazel tov to Akiva Hebrew Day School for 48 years of continued service to the Jewish   

 community of Metropolitan Detroit
  Mazel tov to the honorees on this much deserved acknowledgement
  Yasher Koach to Adam Gardin on this well deserved honor
  Congratulations to Nolan Finley on this much deserved honor

I would like the signature line to read as follows:

_______________________________________________________________________________________
(example: Avi & Tziril Smith & Family)

ADVERTISEMENT TEXT
Insert Copy Here        Camera ready & digital artwork accepted       Do not staple anything

ADVERTISING DEADLINE: FEBRUARY 19TH, 2012
You may submit your advertisement online by clicking the “ad journal” link at www.akiva.org

Please make checks payable to:
 Akiva Hebrew Day School

21100 West 12 Mile Road, Southfi eld MI 48076
For more information, please contact Sidney Katz:

248.386.1625  fax 248.386.1632  e-mail: sidney.katz@akiva.org



SPONSORSHIP/AD CATEGORIES

 Full page ad $650      Half Page ad $ 325      Quarter Page ad $175      Eighth Page ad $100

  I / We will be happy to be a sponsor of this event & will attend the Banquet.
 Please make ____ Reservations

  I / We will be attending the banquet, please make _____ reservations @ 180 per person.

Name / Business Name ___________________________________________________________________

Address _______________________________City __________________ State ________ Zip ___________

Contact Name ________________________ Phone _________________ E-mail ____________________

Amount _______________ Date __________ Buyer’s Signature __________________________________

Payment Method:
 Check (payable to Akiva Hebrew Day School)  Visa    Mastercard    American Express

Credit Card # __________________________  Exp.  _________________  Security Code ___________

Name on Card _______________________________________  Signature ___________________________

Billing Address (if different from above) ______________________________________________________

SEE REVERSE FOR INSTRUCTIONS FOR SUBMITTING ADVERTISEMENTS


