
n  DO NOT publish my name and address in The Delta News        n  Contact me regarding advertising in The Delta News

Make checks payable to HISCFA and send in the self addressed enclosed envelope to P.O. Box 17 • Harsen’s Island, MI  48028

Name (Please Print Clearly):             

Primary Mailing Address / P.O. Box:     City      State  Zip 

Summer Address: 

Email Address: 

Mail my Delta News to: n Primary Address  n Summer Address  (Unless marked, all mail will be sent to your Primary Address)

Annual Dues:      n $35.00         n  Additional Donation Amount: $                                    ,  allocated to: 

(See back for Pricing)

Will only be used for informational mailings

FOR ADMINISTRATION USE ONLY:           Annual Dues: $35          Donated Amount:                                Check Number: 

Scholarship, Browne’s Field, Reader’s Cove, Water Station, etc.

MEMBERSHIP APPLICATION & DUES 20
11

W W W.HISCFA.ORG

Please include full name as you would like it to appear in The Delta News, including spouse



If you want to place an advertisement in The Delta News, 
please contact a member of our Advertising Committee:

IF YOU PREFER THAT WE CONTACT YOU FOR ADVERTISING, PLEASE WRITE YOUR PHONE NUMBER AND/OR EMAIL ADDRESS:

    Carol Johanson                 810-748-9842         cajohanson@comcast.net

Donna Halacoglu                 248-790-3478         dhalacoglu@yahoo.com 

     Barbara Crown                 810-748-3082         bcrown@comcast.net

ADVERTISER’S 
COSTS

Business Card ........................$80.00

One-Sixth Page.....................$100.00

Quarter Page........................$115.00

Third Page............................$125.00

Half Page............................. $150.00

Full Page ..............................$300.00

Inside Front Cover................$350.00

Back Cover............................$225.00

Inside Back Cover................. $150.00

PHONE NUMBER

EMAIL ADDRESS
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