
PROGRAM ADVERTISING 
LEGION FAMILY 

*** Deadline May 8, 2026 *** 

P.O. BOX 547859 
ORLANDO, FL 32854-7859 www.floridalegion.org TOLL FREE 800-393-3378 

FAX 407-295-2631 

107th Annual Department Convention, June 11-14, 2026 
Hilton Orlando Lake Buena Vista – Disney Springs Area, 1751 Hotel Plaza Blvd; Lake Buena Vista, FL 32830 

CONTACT INFORMATION 

Post, Unit, or Squadron Name 

Name of Member   Member ID # 

Email   Phone 

PROGRAM ADVERTISEMENT OPTIONS FOR LEGION FAMILY MEMBERS, POSTS, UNITS, AND SQUADRONS ONLY 

 Full Page (7.5” x 10”) $175     Half Page (7.5” x 5”) $100     Quarter Page (3.75” x 5”) $50      Custom Design Fee $25

Program advertisements must be submitted no later than May 8, 2026 to be included in the program. Please submit your advertisement 
artwork via email in one of the following image file types: .ai, .eps, .psd, .pdf, .tif, .jpeg, .jpg, .png. All artwork must be digital: no scanned or printed 
artwork will be accepted. All advertisements are printed in grayscale. All imagery must be legally licensed. For an additional $25 Custom Design Fee, 
we will design your advertisement for you. You’ll be contacted for details at the email provided. Please email artwork to: events@floridalegion.org. 

PAYMENT METHOD 

 Credit Card  Check #   Make checks payable to The American Legion, Dept of FL 

CREDIT CARD INFORMATION 

 Visa       Mastercard        American Express       Discover  Total to Charge: $ 

Credit Card # 

Cardholder Name   Expiration Date  Security Code 

I authorize The American Legion, Department of Florida to charge the amount listed above to the credit card provided herein. I agree to pay for this 
purchase in accordance with the issuing bank cardholder agreement. 

Signature                  Date 

Submit to: The American Legion, Department of Florida, Attention: Event Coordinator; PO Box 547859, Orlando, FL 32854-7859. 

http://www.floridalegion.org/
mailto:events@floridalegion.org
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