
LLIITTTTLLEE  WWOONNDDEERRSS::  SSPPRRIINNGG  FFLLIINNGG  AAUUCCTTIIOONN  AADDVVEERRTTIISSIINNGG  PPRROOGGRRAAMM  
  
  
Advertiser’s Name: _____________________________________________________ 
 Contact Name: ________________________________________________________ 
 Contact Address: ______________________________________________________ 
 Email: _______________________________________________________________ 
 Contact Phone: ________________________________________________________ 
 Contact Fax: __________________________________________________________ 
 Referred by (Name of Little Wonders participant): _____________________________ 
  
Black and White Advertisement (Please Select One): 

o Full Page $ 75.00     7.5”(W)x10”(H) 
o Half Page $ 50.00    7.5”(W)x5”(H) 
o Business Card $ 25.00 

 
Copy / Artwork Delivery Method (Please Select One): 

o Will e-mail to: christamickel@yahoo.com (TIFF or JPEG preferred); please include 
your business name in the e-mail subject line 

o Camera-ready artwork is enclosed 
o Camera-ready artwork will be dropped off at Little Wonders, 225 Tilton Ave. San 

Mateo, Attention: Christa Khoury. Please place in ‘Events’ mail cubby in 
classroom. 

 
Payment Information 
Please return this form with check (please include business name on check) payable to: 
Little Wonders 
Attn: Christa Khoury 
Little Wonders  
225 Tilton Ave. San Mateo, Cal. 94401 
Questions? Call or e-mail Christa at 650.333.7286 or christamickel@yahoo.com                        
Camera-Ready Artwork is due March 25, 2009. 
  
Little Wonders would also like to feature your business on our website as supporters.  We 
need your company name and contact, a short description of your services/product and 
website. Our goal is to list each of your businesses. Please keep this brief.  
 
Name of business/contact__________________________________________________ 
Description of service/product ______________________________________________ 
_______________________________________________________________________ 
Website ________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
Office Use Only 
  
Payment received date 
Art received date 
Catalog placement 
  


