
Richard O. Jacobson Technical High School 

Yearbook Senior Dedication Advertising Agreement 
 
Jacobson Technical H.S. Yearbook is pleased to offer parents and families the opportunity to advertise in our 
school’s yearbook an advertisement congratulating your graduating Tech High School senior. Ads will be 

printed per the design provided by the purchaser.   To place an ad, please complete the following agreement, which authorizes 
Richard O. Jacobson Technical H.S. to insert the advertisement in its yearbook: 
 

   
Student’s First Name  Student’s Last Name 

   

Purchaser’s First Name  Purchaser’s Last Name 

   
Purchaser’s Email Address  Purchaser’s Cellphone Number 

       

Street Address  City  State  Zip code 

 

   
Purchaser’s First Name  Purchaser’s Last Name 

   
Authorized Signature  Date 

 

AD SELECTION 

Select   Quantity Ad Size  Price:  Payment 
        

   
 
 

Full Page (8.5 x 11.3)  
$300  

 

   
 
 

Half Page (8.5 x 5.58)  
$150  

 

   
 
 

Quarter Page (4.16 x 5.58)  
$75  

 
 

• Yearbook advertising space is limited to first-come, first-served. Refunds for yearbook ads will be given if needed. 

• Ad Copy:  We prefer to receive ad copy in a digital format such as .jpeg, .tif, or .pdf files; via e-mail or cloud-based sharing 
service.  If that is not possible, please attach camera ready copy, photographs, etc. and/or write the ad copy on an attachment 
with instructions for font size, formatting, etc.   

• Checks payable to: Richard O. Jacobson Technical High School, Yearbook.  (Mail: 12611 86th Ave N, Seminole, 33776) 

• Please send payment within 10 days of date of sale and ad copy within 20 days of date of sale  

• E-mail digital ad copy to:  Mrs. Lavoie, Yearbook Advisor, lavoieca@pcsb.org  

 
Thank you for your support! 

All proceeds benefit Richard O. Jacobson Technical High School Yearbook.   

 

I understand that all ads must be paid in full within 10 days of the date of sale or the ad will not appear in 
the yearbook.  Richard O. Jacobson Technical High School is not responsible for errors or omissions.  
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