
CARE Foundation  
Phone:  949-234-9570     Fax: 949-248-7920 

FLYER HOTLINE 949-234-9572 

FLYER BOOKLET REQUEST 

DIRECTIONS:       

-Complete the “FLYER INFORMATION” section below 

-E-mail your 7½” X 9½” Full Page, 7½” X 4.75” Half Page or 3.75” X 4.75” Quarter Page PDF or JPEG  flyer to 

sheila@care-4education.org 
 -Fax Flyer Request Form to 949-248-7920 or mail with payment (checks payable to CARE Foundation) to: 

 

 CARE Foundation – 31878 Del Obispo Street #118-475, San Juan Capistrano, CA 92675 
For more details, visit:   www.care-4education.org 

 

FLYER DEADLINE: February 28th  for Spring Booklet (to be distributed around April 1st.)                                                                

FLYER INFORMATION 
 

Please complete. Type or print clearly.  Spring Booklet ______      Fall Booklet ______    Year _______________ 
 

           Name of Organization: _____________________________________________________________________ 

 

           Contact Person:  

          

           Address:  

            

           City/State/Zip:   
 

           Telephone Number:                                                                  E-mail:   

 

Processing Fees:  
 

__ Back Cover (4-color)  $1,000  __Full-Page (B&W) $500 __Quarter Page (B&W) $150 

__ Inside  front/back Covers (4-color)  $750 __Half-Page (Color) $400 

__ Full-Page (Color) $600   __Half-Page (B&W) $300 
 

(Flyers will be printed back-to-back. If you want a blank back for your flyer, you will need to purchase the blank page at the prevailing rate. 

ALSO if your pdf arrives in color and you have only paid for B&W you will be charged the difference if a timely replacement is not made. Additional  

graphics work will be charged at $50 an hour.) 

Number of pages ____________ at $_________________________ = TOTAL $______________________________ 

___Color  or  ___  B&W       ●       Will one of your pages be blank? Y___ N___    

 

PAYMENT:     check payable to CARE Foundation 

CC #_______________________________________Exp_________ 

Name on Card __________________________CVV2  Code_______  Signature________________________________________________ 

No flyer may promote, advertise, depict or display the consumption of alcoholic beverages or the use of illegal drugs and narcotics. No flyer may promote, advertise, depict or 
display firearms. No flyer may promote an activity that would disrupt the daily operations of the District or the instructional program. Flyers may not promote a religious activity 

that would favor one particular denomination over another, or favor all religious over non-religious practices. Religious activities may not be promoted unless they meet all of the 

following: must have a secular purpose, must have a primary effect that neither advances nor inhibits religion. The CARE Foundation reserves the right, in its sole and absolute 
discretion, to reject any flyer which it believes does not meet the foregoing criteria, is unlawful, or is otherwise inconsistent with the purpose of the School Flyer Program or the 

CARE Foundation’s tax exempt status. While  reasonable efforts will be made to accommodate placement requests, and/or print ads as received, the foundation is not responsible 

for adjustments or differences due to printer and/or computer program variances. 

       VISA /MC         AMEX    

For office use only:  Date Flyer Received: _____________________ Date Payment Received:_____________________________ 


