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Event Package & Res
 
To ensure that your name will appear in the special rec
receive your payment with this form by March 31, 201
 

Quantity 
Grand  Benefactor                                                              

 2 Tables (20 attendees) 
 Gold Page ad in the album ($1,500 value - see Albu
 Recognition as a Grand Benefactor in the album and
 Recognition as Grand Benefactor on Entrance Placa
 VIP seating at dinner 
 Display of company logo on AHC website and all e
 Commemorative photo opportunity with honorees a
 Opportunity for promotional items in event gift bag
 Two complimentary VIP passes for the 2010 LA Gr
 Lifetime AHC Membership 

 
Event  Benefactor                                                               

 1 Table (10 attendees) 
 Gold Page ad in the album ($1,500 value - see Albu
 Recognition as an Event Benefactor in the album an
 VIP seating at dinner 
 Display of company logo on AHC website and all e
 Opportunity for promotional items in event gift bag
 Two complimentary VIP passes for the 2010 LA Gr
 Annual AHC Membership 

 

Event Patron                                                                       
 1 Table (10 attendees) 
 Silver Page ad in the album ($1,000 value - see Albu
 Recognition as an Event Patron in the album and du
 Display of company logo on AHC email communic
 Annual AHC Membership 

    
Event Sponsor                                                                     

 4 attendees 
 Full Page ad in the album ($500 value - see Album A
 Recognition as an Event Sponsor in the album and d
 Annual AHC Membership 

 

Individual Attendee                                                          
 RSVP by April 9, 2010 required. Individual attende

 

Student Attendee         
 Complimentary Annual AHC Membership 
 Valid Student ID required. RSVP by April 9, 2010 r

 
 

Please provide your RSVP contact information, meal 
 

The AHC is Proud to Present our 
h Annual Awards Dinner 

Saturday, April 17, 2010 
i Hotel Downtown Los Angeles 
ervation Form 

ognition section of our album, we must 
0. 

                        $ 10,000 or more 

m Ad Order Form for instructions) 
 during the event 
rd at the event 

mail communications for one year 
t the event 
 
eek Film Festival 

                         $ 6,000 

m Ad Order Form for instructions) 
d during the event 

mail communications for one year 
 
eek Film Festival 

                      $3,000 
m Ad Form for instructions) 
ring the event 
ations 

                         $1,000                                                      
d Order Form for instructions)  
uring the event 

                         $125 

e tickets purchased after April 9 are $150. 

               $100 
equired. Tickets purchased after April 9 are $150. 

selection and seating preference on the back. 



Event Package & Reservation Form 
 

Please make checks payable to “American Hellenic Council” and mail to: 
8124 West 3rd St, Suite 200, Los Angeles, CA 90048 

 
*The American Hellenic Council is a non-profit organization recognized by the Internal Revenue Service. For more 
information on tax deductibility of your donations or for general questions about this event, please contact our office 
directly at director@americanhellenic.org or 323-651-3507 and consult with your tax advisor. 

 
 
Event Packages (enter selection): ________________________ x $_________ = $__________ 
 
Total Individual Attendees: #__________ x $__________    = $__________ 
 
Total Student Attendees:     #__________ x $__________    = $__________ 
 
Total Amount Paid:        = $__________ 
 

 
Name    _________________________________________________________________________________________ 
 
Company _______________________________________________________________________________________ 
 
Address ________________________________________________________________________________________ 
 
City, State, Zip___________________________________________________________________________________ 
 
Telephone_________________ Fax____________________________ E-mail________________________________ 

 
 

Please List your Guests and Select Your Menu Choices Below:  
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Name________________________________________ Circle One: Chicken / Fish / Vegetarian 
 
Please List Any Special Seating Requests:* 
⁮ Please seat me with the AHC Young Professionals. 
⁮ Please seat me with:__________________________________________________________________ 
____________________________________________________________________________________ 
 
*Note: We encourage you to send in reservations as early as possible to accommodate your preferred seating arrangement. 

mailto:info@americanhellenic.org

