
 

 

 

 

 

 

 

 

 

 

Dear Community Friend, 
 

Parent to Parent of Miami’s nonprofit parent center is dedicated to empowering 
families of children with disabilities. This year, we’re excited to celebrate the 22nd 
anniversary of our annual gala, Journey of Dreams, and we invite you to be part of 
making this milestone event more meaningful and memorable than ever. 

 

Showcase Your Business and Make a Difference! 
 

We invite you to spotlight your business and show your support for our mission by 
placing an advertisement in our Gala Evening Program Book, available in both print and 
digital formats. Take a look at last year’s program at: https://heyzine.com/flip-
book/20a4df87ae.html which is also featured on our website.  

 
Every donation helps Parent to Parent of Miami provide resources, guidance, and 

support to more than 1,500 families across Miami-Dade County each year. Through 
every challenge and every victory, we’ve proudly stood beside these families cheering 
them on, lifting them up, and helping dreams grow every day. By becoming a benefit 
advertiser, you help turn those dreams into reality. 

 
Please feel free to contact Fari García at 305-271-9797 ext. 224 or by email at 

fgarcia@ptopmiami.org, or Idamar Siverio at extension 226 or via email at 
isiverio@ptopmiami.org.  For more details and online payment options, please visit 
bit.ly/journeyofdreams2026. 
 
Thank you for supporting Parent to Parent of Miami. Your advertisement helps make 
Journey of Dreams a memorable evening of celebration and community while helping 
families across Miami-Dade County grow and thrive. 

 
With warmest regards, 

        

 

          Farides García                Maday Aulet                     Idamar Siverio 

         President/CEO    Board of Trustees Chair Development Coordinator 
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INSIDE FRONT/INSIDE BACK COVER . . .$700 

• Bleed: 5.5” X 8.5”

• Trim: 5.25” X 8.25”

• Live: 5” X 8”

PREMIUM FULL PAGE . . . . . . . . . $550 

• Bleed: 5.5” X 8”

• Trim: 5.25” X 8.25”

• Live: 5” X 8”

FULL PAGE . . . . . . . . . . . . $400 

• Bleed: 5.5” X 8”

• Trim: 5.25” X 8.25”

• Live: 5” X 8”

HALF PAGE HORIZONTAL . . . . . . $250 

• Bleed: 5.5” X 4.25”

• Trim: 5.25” X 4”

• Live: 5” X 3.75”

All ads will be featured in Parent to Parent of Miami’s Journey of Dreams print and digital 

program book PLUS full-page advertisers will receive a complimentary digital blast via  

Constant Contact to 9,000+ families and professionals in our database!   

Visit our online event page for information and online payment option at 

bit.ly/journeyofdreams2026 

To confirm your 2026 Journey of Dreams program book advertisement, please return via fax 

at 305.271.6628, via email to Idamar Siverio at isiverio@ptopmiami.org or mail with check  

payable to Parent to Parent of Miami, 7990 SW 117 Avenue, Ste. 200, Miami, FL 33183. 

I am committed to purchasing the following advertisement(s): 

 Inside Front Cover ($700)    Inside Back Cover ($700)   Premium Full Page ($550) 

   Full Page ($400)   Half Page Horizontal ($250) 

ADVERTISING CONTACT: 

Company: 

Address: 

Contact Person: 

Tel: 

Email: 
 Yes, we will cover the 3% credit card processing fee. 

PARENT TO PARENT OF MIAMI MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF CONTRIBUTIONS ACT. A COPY OF THE OFFICIAL REGISTRATION 

AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE (1-800-435-7352). 

REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. CH14810. 

PAYMENT:  CHECK      BILL ME 

 Credit card: 

  AmEx  Visa  
  

MasterCard 

Number: 

Expiration: 
  Sec. Code: 

Cardholder: 

Signature: 

Advertising Opportunities 

portunities
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