
NURSING FOUNDATION 
of Pennsylvania 

ADVERTISEMENT FORM 
Organization Information 

Organization: ______________ _ 

Address: _______________ _ 

City, State Zip: _____________ _ 

Contact Information 

Name: _______________ _ 

Title: _______________ _ 

Email: _______________ _ 

Phone: _______________ _ 

Please email completed form and 

ad artwork file to: 

Cheryl Bradford at cbradford@thenfp.org 

Check payments may be mailed to: 

Nursing Foundation of Pennsylvania 

3605 Vartan Way, Suite 203 

Harrisburg, PA 17110 

Artwork is due no later than 

October 4, 2024 

Advertisement Size 
Please send artwork files to Cheryl Bradford at cbradford@thenfp.org no later than 10.4.2024. 

□ Full-Page ($1,000)
o 9"H x 6"W (vertical orientation) - no bleed, 300 dpi, JPG or PDF format

□ Half-Page ($500)
o 4.5"H x 6"W (horizontal orientation) - no bleed, 300 dpi, JPG or PDF format

Payment Information 

□ Check (enclosed)- Please include completed advertisement form with payment

□ Bill my organization - To request an invoice, please contact cbradford@thenfp.org

□ Credit card - To pay by credit card, please visit www.thenfp.org/gala.

Questions? 

For complete event details, please visit www.thenfp.org/gala. Questions may be directed to Paula Lasecki at 717-827-4369 
or plasecki@thenfp.org. 




