
33rd Boston/New England 



Congratulate nominees and/or identify your station, 
organization or business as a supporter of the Emmy® 
Awards’ mission to recognizing excellence in television.

Emmy® Program Book Space and Rates

Full Page Vertical	 (4.875” x 7.875”)	 $500 
Half Page Horizontal	 (4.875” x 3.875”)	 $275 
Third Page Horizontal	 (4.875” x 2.5”)	 $200 
Fourth Page Vertical	 (2.375” x 3.875”)	 $150

All artwork for program ads much be emailed to natasne@aol.com by Monday, April 
26, 2010. File formats must be saved as a 300dpi JPG, GIF, or EPS in Grayscale.

Please detach this page and send it with payment  
in full to:

NATAS Boston/New England Chapter 
P.O. Box 1332 
Newport, RI 02840

Please hold the following number tickets for the 
33rd Boston/New England Emmy® Awards Ceremony on 
Saturday, May 22, 2010.

Rates for tickets paid in full by Wednesday, May 5, 2010

_____ $110 per person for NATAS Members & 
_____ $110 per person for one member guest 
_____ $125 per person for Non-Members

Rates for tickets paid after Wednesday, May 5, 2010*

_____ $120 per person for NATAS Members & 
_____ $120 per person for one member guest 
_____ $135 per person for Non-Members

Vegetarian Meal Request, how many? ________

Reply Form

Payment Options

Reserve ad space now
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Check amount $ __________ payable to NATAS Boston/New England Chapter.

MasterCard or Visa credit cards only.

Card Number**	 CVV#**	 Exp.**	  

Card Holder Name* (please print)				     

Street Address 				     

City 	 State	  Zip**	  

Total Charge to Credit Card** $ 	

This card must be sent with your payment,  
please detach this page and send it with payment in full to:

NATAS Boston/New England Chapter, P.O. Box 1332, Newport, RI 02840

*	 Tickets purchase after May 5, 2010, must be guaranteed with a MasterCard or Visa
**	Information Required.
	 All sales are final. No refunds will be issued.



Table Assignment Request – Only 10 seats per table.

Please list below the attendees covered by this 
payment, including yourself.

Please supply a master list if more than one table.
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Attendees affiliated with: (list individual, station or 
company)

Table Assignment Request


