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SHINE IN THE'SPOTLIGHT!

VIPA's 25/26 Season Program

12,000+ coPIES. 8 MONTHS OF EXPOSURE.
ENDLESS POSSIBILITIES.

Put your brand center stage with the Venice Institute for the Performing Arts (VIPA).
Our exclusive 25/26 Season Program is your opportunity to connect with a passionate,
culture-loving audience — while proudly supporting the arts.

Why Showcase with VIPA? Program Acknowledgments
Your message will be featured in over 12,000 printed Deliver Results:
copies, distributed throughout the season at: « Boost Your Brand - Make a lasting impression
* Al VIPA performances with your logo and message.
* Venice city events e Drive Traffic - Drive traffic to your website or store

* Sponsored local businesses

e Partnering community organizations and convert audiences into customers.

* Show Your Support - Support the arts and stand
out as a community advocate.

Affordable. Effective. Meaningful.
Partner with VIPA and share the stage
with the best of Venice!

1/4 PAGE: $200 1/3 PAGE: $260 1/2 PAGE: $400

1/4 PAGE 1/3 PAGE
5.5inwide x 2.125 in high 5.5inwide x 2.83in high

FULL PAGE: $800

FULL PAGE
5.5in wide x 8.5in high
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ACKNOWLEDGMENT SUBMISSION REQUIREMENTS
® For best results, include high-quality images, your logo, and minimal, impactful text.
e Submit color artwork in CMYK, 300 dpi, as a PDF or JPG.

e \We do not accept Microsoft Word, Excel, PowerPoint, or Publisher files as
final submissions.

e Use a minimum font size of 12 pt for optimal readability.

AD SUBMISSION DEADLINE
SEPTEMBER 5, 2025

Please send camera ready ad to: yvette.wasserman@vipam.org

CHECK 1 BOX: [] Submitting Now [ Sending Separately

BUSINESS NAME:
as it should appear on our program

CONTACT NAME:

for Acknowledgment

ADDRESS?

CITY: STATE: ZIP:

PHONE: CELL:

EMAIL: CHECK THE BOX TO BE ADD TO VIPA'S NEWSLETTER []

U PAY BY CREDIT CARD

AMOUNT:

AUTHORIZED SIGNATURE: DATE:

U Visa [ Mastercard [] Discover [] American Express

CARD #: EXP. DATE: Ccvv:

NAME:
on Credit Card

ADDRESS:
Billing Address

CITY: STATE: ZIP:

Q PAY BY CHECK - Payable to Venice Institute for Performing Arts
Mail To: 101 W. Venice Ave., Suite 27, Venice, FL 34285

CHECK # ENCLOSED: AMOUNT: __ = DATE MAILED:
IF YOU HAVE QUESTIONS, PLEASE CONTACT XEQIL%ERII\III\IISJQ-%LEF{S e
WE"E WASSERMAN *VVPAC T~
Director of Marketing + Creative 1Indian Avenue, Building 5, Venice, FL 34285
Ph: 941-218-3770 ext. 103 Box Office Hours: Mon. - Fri.| 10 am - 2 pm
" ‘ . Summer: Mon. - Thurs.| 10 am - 2 pm
Email: yvette.wasserman@vipam.org 941-2183779

VenicePerformingArtsCenter.com



