
 

2026 Holicong Middle School Musical 

Frozen Jr. Program Book Fundraiser 

PARENT/INDIVIDUAL ADVERTISEMENT or DONATION ORDER FORM 
 

The advertisement can include text, pictures, and/or art, but please make sure that it 

is a .jpeg or .png file so that it can be submitted into the program.  Submit your 

advertisement in digital form via Canvas or email to mhallman@cbsd.org. 

 

Purchaser’s Name  ___________________________________________________________  

 

Student Name  ___________________________________________________________  

 

Email Address  ___________________________________________________________  

 

Ad Size Options: (Check off the appropriate size ad you wish to purchase)  

❑ Full Page . . . . . . . . . . . . . . . . . .  $ 70.00 (Maximum Size 7.50” x 6.25”) 

❑ ½ page. . . . . . . . . . . . . . . . . . . .  $ 40.00 (Maximum Size 3.50” x 6.00”) 

❑ ¼ page. . . . . . . . . . . . . . . . . . . .  $ 25.00 (Maximum Size 3.50” x 3.00”) 

 

Submitting Advertisement Options: (Advertisements should be “camera ready.”) 

Our ad is being submitted: 

❑ via Canvas – there is an assignment called “Advertisements” where you 

can submit your file 

❑ via email to mhallman@cbsd.org 

▪ **Make sure file is saved as a .JPEG or .PNG 

Donations: 

❑ I do not wish to place an advertisement but will make a flat donation of 

$_________to the theatre program to support the musical and have my name 

placed in the patron section of the program.  Please list my name in the 

program patron section as: ________________________________________________ 

 

Payment: 

❑ MyPaymentsPlus 

❑ Check is enclosed for the following amount:  $ ______ Check Number: ____ 

     Please make checks payable to:  Holicong Middle School 

 

Please email, mail, or drop off this order form and a check for total 

advertisement/donation amount in a sealed envelope by Friday, February 27, 2026 to: 

 

Holicong Middle School 

2900 Holicong Road 

Doylestown, PA  18902 

Attn:  Mrs. Hallman, Holicong Musical Advertising 

 

 

 

 

 

 
 

School Use Only        Student Name: __________________________ Grade: ____ 
 
Received Date:  ______________    Amount:  _________   Size:  _____   Added  ___   Pg # ___  Receipt ___     

mailto:mhallman@cbsd.org

