
MCL PROGRAM AD 

 

DEPARTMENT OF TEXAS 
MARINE CORPS LEAGUE FALL CONFERENCE 

THURSDAY, OCTOBER 18 – OCTOBER 20, 2018 AT 
Hilton Garden Inn San Antonio-Live Oak Conference Center 

 

Marines and Friends of the Department of Texas Marine Corps League attending will receive a 
Complimentary Program. They read, remember, and support people like you who make our 
Program possible. The Alamo Detachment 315 Marine Corps League sincerely appreciates your 
support. 

 

2018 DOT STATE CONFERENCE PROGRAM ADVERTISING RATES 
COPY DEADLINE is Monday, October 8, 2018 

 

Back Cover   $150 (Size 8.5" wide x 11" high) 
Inside Front Cover  $150 (Size 8.5" wide x 11" high) 
Inside Back Cover  $150 (Size 8.5" wide x 11" high) 
Full Page    $100 (Size 8.5" wide x 11" high) 
Half Page $50 (Horizontal: 8.5" wide x 5.5" high) 
 (Vertical: 4.25" wide x 11" high) 
Quarter Page $25 (4.25" wide x 5.5" high) 

 

Important Note: All advertisements are full color, full bleed. If you wish to have a white boarder 

contact Ad Chairman Orlando Garza. 2) Keep safe Area: Keep all type or logos inside a 1/8” 

margin 
 
 

Notes: 1) Insure your ads meet Height & Width standards with safe margins. 2) Full payment must accompany space 
order and/or copy. 3) Ads can be sent by going to www.alamodetachment315mcl.org and uploading your artwork 
or emailing it to alamodet315mcl@gmail.com. 6) Acceptable formats are: PDF, AI, EPS, PSD, High Rez Jpeg, Tiff or 
PNG. 
 

ADVERTISER(S):___________________________________ AD Size: ______________________ 
 

Cost: $ __________________________ MCL Solicitor: _________________________________ 
 

QUESTIONS! Please call Ad Chairman Orlando Garza at (210) 551-8855 or e-mail him at 

alamodet315mcl@gmail.com. 
………………………………………………………………………………………………………………………………………………………………………………… 

ALAMO DET MARINE CORPS BALL ADVERTISING RECEIPT 
Name/Business: ________________________________________Date: ___________________ 

Authorized by: _____________________________________Phone: ______________________ 

Credit Card: ___________________ Exp Date:______ Zip Code:________ CVV/ CVC:  ___-
_____ 

I agree to pay Alamo Detachment 315 MCL $_________.   

Signature:____________________________ 

Mail to:  Alamo Detachment 315 MCL, P.O. Box 831641, San Antonio, TX 78283-1641 
 

THANK YOU FOR YOUR SUPPORT 


