
                                               
 
 
Community Connect Directory 2018 
 
The new Community Connect Directory aims to provide a link between the businesses of College families and 
friends to the Monican Community. 
 
This year the Directory will only be published online ensuring the Directory will stay relevant and dynamic all 
year. 
 
The good news is that the cost to list in the Community Connect Directory is now reduced from previous years. 
 
There are two options. 
 

1. Line listing providing basic information on your services 
2. Line listing linked to an advertisement which provides more opportunity to promote your services 

 
There are more inclusions too. Our display package has the added advantage of having your business featured 
on our Facebook page at least twice a year. 
 
Here are the two listing choices. 
 
Option A 
 
Line Only: Line listing – no advert 
 
Option B 
 
Display:  

 Line listing 
 Pop up display advert 
 Two Facebook promotions 
 Hotlink to your website 
 Opportunity to change your advertisement during the year 

 
The cost to advertise is much less than the previous printed version providing great value to advertisers. 
 
Option A: Alumni  Free 
  Non Alumni $59 
 
Option B: Alumni  $59 
  Non Alumni $99 
 
To be eligible for the Alumni rate you must be a former student of St Monica’s College Epping and be a 
registered member of our Alumni. 
 
Further details:  Peter Cocks 
   Coordinator of Public Relations 
   Tel: 03 9401 6559 
   Mob: 0417 398 232 
   Email: p.cocks@stmonicas-epping.com  
 



 
 

                                                              
 
St Monica’s College, Epping - Community Connect Directory 2018 
 
Application Form 
 
Name:  
 
Business Name:  
 
Phone:  
 
Address:  
 
Email:  
 
Website:  
 
Please tick your option 
 
Option A 
 
Line Only: Line listing – no advert 
Alumni                  Free 
Non Alumni                          $59 
 
Option B 
 
Alumni                  $59 
Non Alumni                          $99 

______________________________________________________________________ 
 
Payment Slip – Credit Card (Please mark one) 

 
VISA               MASTER CARD 
 

ACCOUNT NUMBER __ __ __ __   __ __ __ __    __ __ __ __    __ __ __ __  
 
EXP DATE: ______/______       3 DIGIT SECURITY NUMBER   ___ ___ ___            (LOCATED ON THE BACK OF THE CARD)            
CARD HOLDER NAME: _____________________________________________________ 
 
BILLING ADDRESS:       _____________________________________________________ 
 
SIGNATURE:                    ___________________________________________________________________________      
 
DATE:    ______/______/______ 

 
 

 
 

 

 

 

 

 

 

  


