
AHEPA Region 6 

100 Year Celebration 
Hosted by AHEPA District 13

Saturday, March 5, 2022, 6 pm to 10 pm 
Fountain Blue Banquets, Des Plaines, Illinois 

PROGRAM BOOK SPONSORSHIP FORM 

I will support the 100 Year Celebration, AH EPA Region 6, by helping to underwrite the Event: 

SPONSORSHIP PACKAGES: □Bronze Benefactor - $500.00 

Platinum Benefactor - $5,000 • Full page in ad Book 
• Platinum Table for 8 people - Preferred Seating
■ Acknowledgement during awards ceremony

• Bronze Benefactor listing in program
dividual Ticket - $150.00

• Full page in ad Book
• Platinum Benefactor listing in program
Gold Benefactor - $2,500
• Four Tickets-Preferred Seating
• Full page in ad Book
• Gold Benefactor listing in program
Silver Benefactor - $1,000
■ Two Tickets-Preferred Seating
• Full page in ad Book
■ Silver Benefactor listing in program

FULL PAGE ................ $100.00 

HALF PAGE ................. $ 60.00 

QUARTER PAGE ......... $ 40.00 

Make Checks Payable to: AHEPA District 13 

Mail to: PETER LEKAS 
5357 W. Devon Ave. • Chicago, IL 60646 

Tel. 773.631-9850 • Kingpeterg@aol.com 
SAM BENJAMIN 

1157 Sunnyslope Drive• Crown Point, IN 46307-9312 
Cell.. 219.718-1157 • benjaminsam@comcast.net 

Solicited by: ________________ _ 
INFORMATION AND PAYMENT DETAILS: CHECK, CASH, Pleasechargemycreditcard: 

0 VISA O MASTER CHARGE □AMER. EXPRESS Acct# __________ Exp. ____ _ 

Name ________________ Signature _________ Sec. # ___ _ 

Address ______________ _ 

Suite ___ _ City _______ _ State _____ Zip Code ______ _ 

Email: ________________ Phone: ____________ _ 

PLEASE PRINT EXACT WORDING or ATTACH YOUR AD 

COPY AND CONTRACT REGULATIONS 

1. All copy and advertisements are subject to the approval of the AD BOOK COMMITTEE.
2. The advertiser agrees to protect the publisher against legal action based upon libelous statements of unauthorized use of

photographs or other materials in connection with advertisements placed on this contract.
All ads must be submitted on or before February 15, 2022 

ALL DONATIONS ARE TAX DEDUCTIBLE TO THE EXTENT PERMITTED BY LAW 
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