
LeGaL 2017 Annual Dinner Program Advertising Information 
CAPITALE | April 6, 2017 

 
Ads in the Dinner Program are seen by more than 600 members of the local LGBT legal 

community!  The deadline for ads and payment is March 16, 2017. 
 
Please check one (subject to availability) 
 
_______ Outside Back Cover  (8” high by 5” wide) $2,000 

_______ Inside Front Cover (8” high by 5” wide)  $1,500 

_______ Inside Back Cover (8” high by 5” wide)  $1,250 

_______ Full Page (8” high by 5” wide)   $1,000  

_______ Half Page (4” high by 5” wide)   $500  

_______ Quarter Page  - portrait (4” high by 2. 5” wide)  $250 

_______ Quarter Page  - landscape (2” high by 5” wide)  $250 

 
Please note the varied capitalization of our acronym “LeGaL Foundation” if referencing our 
organization in the ad; alternatively, you may reference the “LGBT Bar Association Foundation of 
Greater New York.”   The LeGaL Community Vision Award honorees are Susan Sommer (Associate 
Legal Director and National Director of Constitutional Litigation at Lambda Legal), Matt Coles (former 
Deputy National Legal Director and Director of the ACLU's Equality Center), and Blank Rome LLP. 
 
Contact/Company Name:__________________________________________________________ 
 
Address:_________________________________________________________________  
 
Phone / E-mail:_____________________________  / ____________________________ 
 
Send ad with check made payable to “LeGaL Foundation” and a copy of this document to 
address below/or use next page for payment by credit card. Submissions must be in the form of a 
computer generated or typed ad, or a business card, and saved as a PDF or tiff file.  All digital 
images should be between 300 and 600 dpi. All files should be black and white or grayscale. 
Note: Dinner Program pages measure a total of 5.5”x 8.5,” with 0.25” margin / no bleed. 
 

 
 

601 West 26th Street | Suite 325-20 | New York, NY 10001  
info@le-gal.org | le-gal.org | (212) 353-9118 | Tax I.D.: 13-3828712 

 
(use next page to pay by credit card) 



Credit Card Payment 
 

Amount of Payment: $______________ 
 
Mastercard o    Visa o  American Express o  Discover o 
 
Credit Card Number: ___________________________________________ 
 
Security code (required for processing): ____________________ 
 
Expiration: _____________________ 
 
Name on Card: ________________________________________ 
 
Billing address  (with zip code):  
 
______________________________________________________ 
      
______________________________________________________ 
 
Phone: _______________________________ 
 
E-mail: _________________________________ 
 
Signature: ____________________________________________ 


