
Recognition listing: ______________________________________________________________________________________________________________
Contact name: ______________________________________________________________________________________________ 
Address: ________________________________________ City: _______________________ Zip: ___________________________________________ 
Phone: __________________________________________ Email: _____________________________________________________________________

Card#_____________________________ Exp. Date ___/___/___ CVV______ Signature ______________________________________________________ 

Your gift to Kure It is fully tax-deductible to the extent of the law. Kure It is a non-profit 501(c)(3). Tax ID #26-4343040. Thank you for your support!

HALF PAGE AD $300
5.5” WIDE X 4.25” HIGH

FULL PAGE AD $500
5.5” WIDE X 8.5”  HIGH

•All program ads must be submitted by September 1, 2023
to renalynn@kureit.org

•Artwork must be in color and in 300 dpi PDF, JPEG, or EPS

•If ad needs to be designed please submit this form along
with any logos or photos by September 1, 2023 to
renalynn@kureit.org

     I will create my own ad

     Please create my ad with the following message: __________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

     Full Page Ad          Half Page Ad       Total Amount Enclosed $ _______________________________________________

Name/Company: ___________________________________________________________________________________ 
(As you would like to be recognized)

Name/Company: ___________________________________________________________________________________
(If different from above)

Address:________________________________________ City:_______________________ Zip:_____________________

Phone:__________________________________________ Email:______________________________________________

     Enclosed is a check payable to Kure It Inc. (Checks are preferred)

     Please bill my AMEX, Visa, Mastercard, or Discover

Card#_____________________________ Exp. Date ___/___/___ CVV______ Signature ______________________________________________________ 

SUBMIT YOUR COMPLE TED PROGRAM AD FORM TO:
Kure It Cancer Research

1300 Quail Street, Suite 104 Newport Beach, 92660
Attn: The Big Dill Pickleball Tournament

renalynn@kureit.org

www.kureitpickleball.org   |   Phone: 949.748.5954   

Thank you for your support!

PROGRAM AD FORM
SEPTEMBER 30, 2023  |  THE TENNIS CLUB AT NEWPORT BEACH

A charitable donation directly benefits Kure It Cancer Research’s
mission to provide critical funding to underfunded cancer research.

FULL PAGE 

HALF
PAGE

     I will create my own ad

     Please create my ad with the following message: __________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Full Page Ad          Half Page Ad       Total Amount Enclosed $ _______________________________________________

Name/Company: ___________________________________________________________________________________ 
(As you would like to be recognized)

Name/Company: ___________________________________________________________________________________
(If different from above)

Address:________________________________________ City:_______________________ Zip:_____________________

Phone:__________________________________________ Email:______________________________________________

     Enclosed is a check payable to Kure It Inc. (Checks are preferred)

     Please bill my AMEX, Visa, Mastercard, or Discover

Card#_____________________________ Exp. Date ___/___/___ CVV______ Signature ______________________________________________________ 

Name: ______________________________________________________________________________________________ 

Address: ________________________________________ City: _______________________ Zip: ___________________________________________ 

Phone: __________________________________________ Email: _____________________________________________________________________

      I would like to purchase ______ Player Ticket(s)              I would like to purchase ______ Spectator Ticket(s)

Total amount enclosed $ ____________________________________________________________________________________

      Enclosed is a check payable to 

      Please bill my AMEX, Visa, Mastercard, or Discover

Card#_____________________________ Exp. Date ___/___/___ CVV______ Signature ______________________________________________________ 

Tickets can also be purchase online at www.kureitpickleball.org




