
HAMPTON CLASSIC HORSE SHOW 
2025 PRIZE LIST 

ADVERTISING CONTRACT

CLOSING DATE FOR AD CONTRACTS: APRIL 25, 2025

CLOSING DATE FOR ADVERTISING MATERIALS: MAY 2, 2025

CONTACT

Name:

Email:

Address:

City/State/Zip:

Phone:

PAYMENT DETAILS

Name on card:

Exp

Billing Address:

Card #

Signature:

Hampton Classic Horse Show, PO Box 3013, 240 Snake Hollow Road, Bridgehampton, NY 11932
sponsorship@hamptonclassic.com

CVV

   Sending check or wire   Credit Card Included

DEADLINES

We’ve gone green! The Prize List will be available online beginning May 26th.

ADVERTISING OPTIONS

 Full Page  . . . . . . . . . . . . . $1,800

 Half Page . . . . . . . . . . . . . $1,000

COPY INSTRUCTIONS

 Use same ad as last year    New ad to come by May 2nd

ADVERTISING OPTIONS

 Full Page  . . . . . . . . . . . . . $1,855

 Half Page . . . . . . . . . . . . . $1,030

Payment by check rate Payment by credit card rate



SPECIFICATIONS

Full Page Bleed
8 3/4” wide x 11 1/4” high

Full Page
7 1/2” wide x 10” high

1/2 Page Horizontal
7 1/2” wide x 4 3/4” high

DIGITAL REQUIREMENTS

ELECTRONIC FILES

Please send us a press quality PDF file of your ad.  Be sure to include all fonts and high resolution images at a 
minimum of 300 dpi.  All full color images must be high resolution CMYK images.  If created by Adobe Illustrator, 
EPS files must have all linked images and fonts must be converted to outlines.  All imported files such as TIFF & 
EPS should accompany the document.

  Ads should be emailed directly or through a transfer service 
  (WeTransfer, Dropbox etc.)
  Send to Rosanna@hamptonclassic.com

FEDERAL LAW PROHIBITS THE PUBLICATION OF ADVERTISEMENTS CONTAINING COPYRIGHTED MATERIAL WITHOUT 
THE PERMISSION OF THE PERSON OR ORGANIZATION OWNING THE COPYRIGHT OR ANOTHER AUTHORIZEDTO PER-
MIT SUCH PUBLICATION. ADVERTISERS SUBMITTING ADVERTISEMENTS CONTAINING COPYRIGHTED MATERIAL WILL 
HOLD THE HAMPTON CLASSIC, ITS AGENTS OR EMPLOYEES, HARMLESS FROM ANY CLAIMS FOR UNAUTHORIZED 
PUBLICATION OF COPYRIGHTED MATERIAL INCLUDING A REASONABLE ATTORNEY’S FEE.
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