29TH  STC  INTERPORT  BALUT  COMPETITION
SGCC ~ 20TH –22nND NOVEMBER 2009
ORGANISED BY:
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SOUVENIR PROGRAMME

ADVERTISEMENT FORM
	PLEASE TICK (()
	PAGE
	COLOUR / B&W
	RATES

(RM)

	
	Outer Back Cover
	      Colour
	5,000.00

	
	Inner Front Cover
	      Colour
	3,000.00

	
	Inner Back Cover
	      Colour
	3,000.00

	
	Inner - Full Page

Inner – Half Page
	      Colour

      Colour
	1,500.00

800.00

	
	Inner – Full Page

         -  Half Page
	Black & White

Black & White
	500.00

300.00

	
	TOTAL
	
	


(    ) YES, we wish to place an advertisement in your Souvenir Programme as specified hereinabove.

Name of Advertiser 

: __________________________________________________

Address


: __________________________________________________





  __________________________________________________

Telephone No.


: __________________________________________________

Signature & Co. Chop

: __________________________________________________

Officer’s Name

: __________________________________________________

(in BLOCK LETTERS)

Payment Details

: Cheque No. ______________    Amount RM _____________

Please make out your crossed cheque in favour of “Sabah Golf & Country Club” along with your artwork and hand in or mail before 22nd October 2009 to the following address :    
The Sabah Golf & Country Club
29th STC Interport Balut Competition
P O Box 11876, 
88820 Kota Kinabalu, Sabah, Malaysia. 

Tel : (+6) 088 247533,   Fax : (+6) 088 254997

Email : sgcccm@streamyx.com or sgcccm@gmail.com (Attn : Teresa Ng / Stephen Ayau)
Website : www.sgccsabah.com

Contact:

Organising Chairman                                
    Mr. George B. H. Bandusena 
   - 019 850 6306

Organising Balut Convenor


    Ms. Amy Teo
                - 019 863 1888
Balut Committee Member


    Mr. Peter Raymond Wong         - 019 852 6633
--------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE

Canvasser’s Name
: ____________________ Date Received

: ____________________

Payment Received
: ____________________ Official Rcpt No.              :  ___________________









