
DAVA DEPARTMENT OF ARIZONA DAV DEPARTMENT OF ARIZONA 

103rd ANNUAL CONVENTION  

June 10-13, 2026

Crowne Plaza Hotel / Chandler 

Payment must accompany ad order form.

Requests must be submitted with payment to Department and will be approved as

received. 

# of Ads Contribution 

1 ______ $200.00 

2 ______ $250.00

______ $250.00 

3 ______ $100.00 

4 ______ $50.00

______ 

APPROXIMATE AD SIZE 

Full Page Ad  

Back Cover (Inside or Outside) 

INSIDE FRONT COVER 

½ Page Ad  

¼ Page Ad  

Business Card $25.00 

Boosters:  $5.00 / Name  $10.00 / Couple 

Vendor tables are available at $50.00 / Table 

Name:___________________________________________________________ 

Address:_________________________________________________________  

City:__________________________ State: _______Zip:__________ 

Phone:____________________________ 

DAV Solicitor:__________________________________  

Phone#_____________________ 

ADS MUST BE SUBMITTED TO DEPARTMENT NO LATER THAN APRIL 15Th 2026
Late applications will not be considered! 

After contributing for a Full Page Ad, any other contribution will be eligible 
for a 25% payback.  This is a great chance for your Chapter to make some money. 



BOOSTER PAGE 

(Must Print) 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 

Name: _________________________________________Chapter____________ 
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