
   

 

SOMERVILLE HIGH SCHOOL ATHLETIC HALL OF FAME 

 

 

​ A.  Souvenir Program Book  ​  

 

​ ​ Please Check 

 

​ ​ ________​ l/4 Page​ ​ $50    (4 ¾” x 1 7/8”) 

​ ​ ________​ l/2 Page​ ​ $80    (4 ¾ “x 3 ¾”) 

​ ​ ________​ Full Page             ​ $150  (4 ¾” x 7 ½”) 

​ ​ ________​ Inside Front Cover ​ $200 

​ ​ ________​ Inside Back Cover​ $200 

​ ​ ________​ Back Cover​ ​ $250 

​  

 

​ ​ Name of Contact Person___________________________ 

​ ​ Street​    __________________________________               

​ ​ Town     ___________________________Zip___________ 

​ ​ Home Phone No.  _______________Work Phone__________ 

​ ​ ​  

DEADLINE FOR COPY: OCTOBER 28, 2025 

 

​ Please attach a copy of the advertisement/congratulatory note to this letter along with a check 

payable to:  SOMERVILLE HIGH SCHOOL ATHLETIC HALL OF FAME and mail it to: 

Billy Garbarini 

                                                                        46 East Main Street Apt 405                

Somerville, NJ 08876 

908-803-6898 

wngarbarini@verizon.net 

--------------------------------------------------------------------------------------------------------------------------------

------ 

​ SOMERVILLE HIGH SCHOOL HALL OF FAME 

​ DONATION 2025 

​ B. Patron List 

 

​ Amount to be donated:________________________________________________________ 

 

​ ​ ​ NAME OF DONOR:_________________________________________ 

​ ​ ​ STREET:___________________________________________________ 

​ ​ ​ TOWN:_____________________________________________________ 

​              HOME PHONE_______________________WORK PHONE_______________ 

 

Please make check payable to:  SOMERVILLE HIGH SCHOOL ATHLETIC HALL OF FAME 

and mail to: 

 

Billy Garbarini 

46 East Main Street Apt 405 

Somerville, NJ 08876 

 


