
SPONSORSHIP FOR THE  
2010-2011 

USA|KANSAS SCHOOL ADMINISTRATORS DIRECTORY  
 
 
Please include our company as a USA|Kansas School Administrator Directory sponsor: 
 

Name of 
Sponsor:__________________________________________________________  
    
Address:__________________________________________________________ 
 
_________________________________________________________________ 
City     State    Zip 

 
Telephone # (___)__________________ Fax # (___)____________________ 

 
 E-mail____________________________________________________________ 
 
Print specifications and rates: 
 
Page size Before June 1* Before June 1* After June 1 After June 1   
 (Black and white) (Full Color) (Black and white) (Full Color) 

1/4 page (3 5/8" x 4 7/8") $125 $300 $175 $350 
 
 1/2 page (7 1/2" x 4 7/8") $250 $475  $300 $525 

  
Full page (7 1/2" x 10") $475 $800 $525 $850 

 
 
Authorized Representative:________________________________________________ 
 
Title:___________________________________________________________________ 
 
Signature of Representative:_______________________________________________ 
 
Method of Payment (Reduced pricing if payment is received before June 1) 
 

Payment in full (Check payable to USA) 
 
 Visa MasterCard Discover Card  American Express 
 
Account # ________________________________________________________ 
 
Expiration Date____________ 
 
All advertisements must be received via email to mvelde@usakansas.org in one of the following 
file formats (PDF or EPS) before July 1, 2010.  
 
In addition to my complimentary printed copy I would like to request additional copies. 
 ______ printed ($30 each) 
 ______ electronic ($65 each) 
 

United School Administrators of Kansas 
Attention:  Michele Velde 

515 S Kansas Avenue, Suite 201 
Topeka, Kansas 66603-3415 

Phone: 785.232.6566 
 
*Order and payment must be received by May 31 to qualify for a discount 
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