
   
1608 Walnut St, 12th Floor, Philadelphia, PA  19103 
(215) 546-6719         www.centercityresidents.org 

 
Center City Quarterly  

Advertiser Form  
 

Your ad in the CCRA Newsletter will reach residents who live, shop and work in Center City Philadelphia.  
You will communicate directly with people about their community.  The Center City Quarterly is published 
four times per year-September, December, March and June. 
                       

Please Note:  Newsletter Pages Are 8 ½” x 11” Non-Member Rate CCRA Member Rate 
Size Dimension Four Issues One Issue Four Issues One Issue

Full Page 8”w x 10.5”h   $1,425.00 $475.00 $1,350.00 $450.00
½ Page (horizontal) 8”w x 5”h       $   825.00 $275.00 $   750.00 $250.00
½  Page (vertical) 3.75”w x 10.5”h  $   825.00 $275.00 $   750.00 $250.00
¼ Page (vertical) 3.75”w x 5”h   $   450.00 $150.00 $   375.00 $125.00
 
For Current Advertisers Only: ____I would like to use our previous ad 
     ____I would like to change our previous ad 
 
Issues:  Projected Ad Deadlines Subject to Change with Notification 
September: July 21 
December: October 30   
March:  January 31 
June:  April 30 
 
To place an ad, please complete the order form below and mail to Center City Residents’ Association, 1600 
Market St., Suite 2500, Philadelphia, PA  19103, along with your check. To pay by credit card, complete the 
reverse side of this page.  Electronically submit to centercity@centercityresidents.org your ad in .jpg or .pdf 
format.  
  ___Full page     ___One issue     ___Member Rate    
 ___Half page (horizontal)  ___Four issues    ___Non Member Rate 
 ___Half page (vertical) 
 ___1/4 page (vertical only) 

       
Contact Name and Title:  ______________________________________________________________________ 

Organization: _______________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Email: ______________________________________________________Telephone: _____________________ 

SEE REVERSE TO PROVIDE YOUR CREDIT CARD INFORMATION



 

 

CREDIT CARD BY MAIL:  Please provide us with the following information: 

 

Type of Credit Card (Visa, MC, AmEx, Disc)________________________________ 

 

Name on Card: ______________________________________________________ 

 

Company Name (if applicable): _____________________________________________________ 

 

Number on Card___________________________________________________ 

 

Expiration Date:______________________Security Code: _______________________ 

 

Billing Address:____________________________________________________________ 

 

City State Zip:_______________________________________________________ 

 

 

 

 


