


AHEPA Garden State #517 ' .. - ] ' ""'-� 
� 15th Annual Cigar & Networking Event � lL

Journal Opportunities 
Wednesday, 

May&,2026 
6:00 PM - 10:00 PM 

The Grand Marquis 

ALL SPONSORS WILL BE LISTED ON OUR WEB PAGE 

1550 Route 9 South, 
Old Bridge, NJ 08857 

Non-Smokers Welcome 

All Smoking on an Outside Garden Patio 

Proceeds to Benefit: 

Ronald 

McDonald 

House· 
• New York 

Keeping families close· 

AHEPA 
Service Dogs for 

Warriors, Inc. 

Premier Sponsor level 
Front Cover • Outside { 10 Tickets)

Back Cover• Outside { 5 tickets)

Centerfold • 2 pages { s tickets) 

Front Cover - Inside • White 

Back Cover - Inside• White 

Private Cabana Tent 8 Gold Page 
8 Tickets - Private Hostess - I bottle liquor 
Your company logo displayed on tent 
Private seating under tent-Only 2 available 

Cigar Roller Sponsor and Gold Page

24"x36" Poster in front of Cigar Roller 

Goody Bag Sponsor and Gold Page

Mention on Goody Bags 

$5000 -­

$3000 __ 

$ 2500 SOLD

$1500 -­

$1300 --

$4000 --

$1500 

$1400 

f lf. l l 
HUNGER 

u 1 :�NJERE 

A=w,.1 
Fl FTH DISTRICT 

AHEPA 
CANCER RESEARCH 

Valet Parking Sponsor and Gold Page $ 1300 
24"x36" Poster at Valet area 

Ll'•fol•· AMEA CA 
�:._ou���TIO�� 

� Bar Sponsor and Silver Page $ 1200 
24"x36" Poster in front of Bar ( 3 Bars Sponsors ) 

And other AH EPA Philanthropic Endeavors 

Gold • Fu11 Page ( 8"w x ll"h) 

Silver• Fu11 Page ( 8"w x 11"h) 

Bronze • Half Page ( 8"W x S" h )

$ 500 

$ 400 

$ 300 

Name: ___ _ _ _ _ _ __ _ _ _ _ _ __ Cell Phone: _ __ _ _ _ _ _ _ __ 

Address: _____________ City: ________ State: __ Zip: __ _ 

Email: ___________________ Amount Enclosed: ______ _ 

AHEPA Contact you Know: _________________________ _ 

Please email your Journal ad to : Journal@ahepa517.org 
Ads must be in color PDF, JPEG, CMYK art 300 dpi formats only 

Please make checks payable to: AHiPA GARDIN STAT& 517 FOUNDATION 

DEADLINE April 25 
Mall to • P.O. Box 735 - Holmdel - NJ - 07733 

THANKS FOR YOUR "TAX DEDUCTmLE " SUPPORT 
501(c) 3 -Tax id# 93-3955149 
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