
Take part in this year’s event honoring outstanding achievements by our
tennis community both on and off the court during 2009, by showing your
support through sponsorship of the USTA/EASTERN/L.I. Region’s 20th
Annual Awards Dinner Journal. 

Sponsorship of the Journal, will be seen by the 250 dinner attendees,
plus Long Island Tennis Magazine’s readership of 23,000. This is a per-
fect opportunity to:

� Show your support as friends and family of the award recipients
� Thank the tennis community for their support
� Show your company’s commitment to the Long Island tennis 

community

All sponsors will also receive recognition on the Journal 
Sponsors page.

Ads must be reserved and paid by Friday, April 2, 2010

SPECIAL SECTION IN THE LONG ISLAND TENNIS MAGAZINE MAY/JUNE 2010 ISSUE

Bronze Ad @ $50
Text only
2-inches wide by 1.5 inches high
14 words maximum

Silver Ad @ $100
Text only
2-inches wide by 3 inches high
28 words maximum

Gold Sponsor Ad @ $200
Text only
4.5-inches wide by 3 inches high

� Yes, I would like to show my support for the Long Island tennis community and sponsor the
USTA/EASTERN/LONG ISLAND Region’s 20th Annual Awards Dinner Journal at the following level:
Select one:
� Bronze Ad @ $50     � Silver Ad @ $100    � Gold Sponsor Ad @ $200 

Sponsor’s Individual or Company Name (to be listed on the Journal Sponsors page):
__________________________________________________________________________________________________

Contact Name: ____________________________________________________________________________________
Phone: ____________________________________________ Fax: __________________________________________
E-mail: ____________________________________________________________________________________________
Address: __________________________________________________________________________________________
City/State/Zip:____________________________________________________________________________________

E-mail ad copy to ads@LITennisMag.com. No logos or images. Text only.
NO PROOF WILL BE SENT.

Credit card payment
� Visa    � MasterCard    � American Express
Cardholder’s name: ________________________________________________________________________________
Account number: ____________________________________________ Expiration date: ______________________
Cardholder’s billing address: ________________________________________________________________________
City/State/Zip: ____________________________________________________________________________________
Cardholder’s signature: ____________________________________________________________________________

If you have any questions regarding your ad, please contact 
David Sickmen at (516)-409-4444 or e-mail david@LITennisMag.com.

�


