
                    
 

 
  
 

Company Name: __________________________________________________ 
 
Contact Name: ____________________________________________________ 
 
Address: _________________________________________________________ 
 
City, State, Zip:____________________________________________________ 
 
Phone: __________________________________________________________ 
 
Email: ___________________________________________________________ 

 
  
Send artwork electronically to: 1roguetheater@gmail.com  
 
 
If contact info for the ad rep/graphic artist differs from the contact name of  
the advertiser, please provide:  
  
Name of Ad Rep: __________________________________________________  
 
Phone: _______________________ e-mail: ________________________________ 

 
  

? Questions contact Stuart at 920-818-0816.  

  
➢ Contract and Full Payment Due March 1, 2026 
➢ Artwork due April 1, 2026 

  
Keep a copy for your records. Send a copy of this contract to:  

Stuart Champeau at Rogue Theater:   
PO BOX 782, Sturgeon Bay, WI 54235 

 
  
CONTRACT TERMS  

1. Advertiser authorizes insertion of ad in the 2026 Playbill and agrees to payment as stated on this contract.  
2. Rogue Theater reserves the right to refuse any ad deemed inappropriate.  
3. Rogue Theater is authorized to charge additional fees for production work if advertiser does not submit ad in  
    the correct form.   Charges will be billed directly from our printer.  
4. By signing this contract the advertiser and their representative agrees to the terms and conditions as   
    specified on this contract.  
 
 
I have read and agree to the contract terms specified above.  
 
 
X__________________________________________________________________________________________ 
Signature         Date 

Full Color ads 

Please check a size 

 
 

Full Page  5 1/4 x 7 3/4 

W x H  

$675  

  
 

Half Page 5 1/4 x 3 3/4 

W x H 

$425  

  
 

Third Page  5 1/4 x 2 3/4     

  W x H                   

$275  

  
 

 

 

 

 

PAYMENT METHOD: 
❑ Check enclosed payable to Rogue 

Theater 

❑ Visa or ❑ MasterCard  

Card #  
_______________________________ 
 

Exp. ____________ CVC __________ 
 

Zip Code _______________________ 
 

Rogue Theater 

Door County’s Community Theater  

 

2026 Rogue Theater Program Advertising Contract  
P.O. Box 782 Sturgeon Bay, WI 54235     
920-818-0816 
1roguetheater@gmail.com 

mailto:1roguetheater@gmail.com

