
Harris County Touchdown Club

2023 Football Program

Student Tribute Ad Form
Tribute Ads are a great way to support and encourage your player!  Buy an ad in the program featuring 

your player’s photo and a good luck message!  It will be a keepsake for life! 

Complete the Tribute Ad form no later than July 20, 2023. 

You may also download this form online at www.hctdclub.com.

Payments may be mailed to the HCTD Club at PO Box 129, Hamilton, GA 31811. 

Payment may also be given to a club officer 

(must be postmarked by 7/20/23 if mailed).

Preferred formats for ads are Vector Files (.pdf, .eps, .ai, .svg are acceptable). 

If there are questions, please contact Lisa Scully at 706-366-7653 or email: thosescullyslisa@gmail.com. 

Student Tribute Ad Options:

❑ Inside Cover: 8 ½ x 11 (Color)         $350

❑ Full-Page:  7 ¼ x 9 (Color)          $250

❑ Full-Page : 7 ½ x 9 (Black & White)       $150

❑ Half-page:  7 ½ x 4 ½ (Black & White)          $100

❑ Quarter Page:  3 5/8 x 4 ½ (Black & White)  $50

Name of Student Athlete Selling Ad: (multiple students can get credit for same ad) ________________________________

Business Name: (if applicable) __________________________________________________________________________

Contact Name: ___________________________________ Phone Number: _____________________________________

Contact Mailing Address: ______________________________________________________________________________

Contact Email Address: ________________________________________________________________________________

Tribute Ad Details. PLEASE PROOFREAD what you write. Ads will be copied from this form.

Student(s) Name: ______________________________________________ Jersey Number: (if football) _______________

The student is: (check all that apply)       Varsity Football       JV Football       Freshmen       Band       Cheer

Message for ad: _____________________________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Artwork: (check one)     Yes, I will be sending artwork for this ad.        No, I will not be sending artwork for this ad.

Office Use Only
Method of payment:    Cash       Check #_______                 Amount Paid: __________
 Card Number ____________________________________Exp Date _______  CVV _______   Zip Code __________________
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