
Help Support Our Community Theatre! 
 

To support our SCS Community Theatre and enhance local arts, please 
consider donating to our program advertisement fund.  
 

 
October 17 & 18, 2026 
 
 

Sun City Community Theatre plays a vital role in fueling creativity 
and culture within our community. Our organization envisions a 
vibrant local arts scene where aspiring actors, directors, stagehands, 
and artists collaborate and showcase their talents. The spotlight shines 
twice yearly (February & October) on classic plays and musicals 
creating a diverse array of entertainment that strengthens community 
ties. Your ad will appear in the upcoming show program. 
 

●​ Program Size: 5x7 
●​ Full Page: $200 
●​ Half Page: $100 
●​ Quarter Page: $50 
●​ Eighth Page: $25 
●​ Color and black and white ads accepted. 
●​ Camera-ready or ad information and logo accepted. 
●​ Make checks payable to SCS Community Theatre. 

 
 
 
 
 
 
 
 
 

scstheatrelv@gmail.com​ scs-theatre.com 
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ORDER FORM & RECEIPT    
SCS Community Theatre Advertising  

for ‘9 to 5 The Musical’ 
Date: _____________________________________ 
Business Name: _____________________________ 
Contact: ___________________________________ 
AD Size: ___________________________________ 
PRICE: _____________________________________ 
CHECK #________________ or CASH $___________ 
ARTWORK: Complete _____ Or by SCSC__________ 
To Come _____No later than (date)_____________ 
Name of Show Production: ____________________ 
SCSCT Rep: _________________________________ 
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