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Business Patronage Contract 

 
In this contract, the undersigned person, firm or corporation (hereinafter referred to as the Business Patron) and the 
Maryland Choral Society, Inc., (MCS, Inc.) agree with each other as follows: 

 
1. The MCS, Inc. agrees to publish the name, address and telephone number of the Business Patron in the printed 

programs of the 2009/2010 concert series of the MCS, Inc. and on www.MarylandChoralSociety.org.  The 
following is representative of the size and format that will be used: 

 
Standard program ad: (1 ¾ x 1 ¾) 

 

Perfect Hair 

Salon and Spa 

 

123 Main Street, Suite 1 

Waldorf, MD 20601 

(301) 555-1234 

 
Level Benefits 
$50.00 Standard program ad, plus inclusion on the MCS website. 

$100.00 Double size (1 ¾ x 3 ½) program ad,  
plus inclusion on the MCS website. 

$250.00 Double size program ad with black and white logo*,  
plus inclusion on the MCS website. 

$500.00 ½ page program ad, inclusion on the MCS website,  
4 complimentary tickets to our May 2010 concert 

$1000.00 ½ page program ad with b/w logo*, inclusion on the MCS website,  
4 complimentary tickets to both March and May 2010 concert. 

* email black & white logo to: info@marylandchoralsociety.org 
 

2. The Business Patron will pay for the listing to appear in all programs and on the MCS website.   
 Check or money orders payable to Maryland Choral Society are acceptable forms of payment. 

 
3. The listing will be classified and sorted by type of service within the program. 
 
4. Contract and payment must be received by November 20, 2009 to be published in the 2009-2010 MCS 

season programs.  Contracts received after November 20, 2009 may or may not be included in the December 
2009 program but will appear in all subsequent concert programs.  Advertising rates will not be prorated for 
partial-program inclusion. 

 
 
 
  _____________________________________________   __________________ 
  Signature       Date 
 
Please provide the following information to be listed in our programs or attach a business card: 
 

Business Name:  
 

Business Address: 
 

 
Business City/State/Zip: 

 

 
Business Phone Number: 

 

 


