
                                                     

             
                                         11th Annual  
                                            Roseland GreekFest 
                                                      September 22, 23 & 24  

            2023 
        SPONSORSHIP CONTRACT  
            Ss. Nicholas, Constantine & Helen  
                 Greek Orthodox Church 

                                                                   80 Laurel Avenue 
                                                                         Roseland, New Jersey 07068  
                                                                                        973-251-2920 
DEADLINE:  August 15, 2022 
Business Name     

Address 1  
      
Address 2 
       
City, State, Zip  
 
Phone       

Fax 
       
Website 
       
Email Address 
  
 
Contact Person   

Phone 
  
Fax 
     
Title    

Mobile Phone  
    
Email Address 
      



 
 
  SPONSORSHIP LEVELS 

(CIRCLE ONE) 
 

 LOCATION DESCRIPTION AD COST 
LEVEL      
1   PREMIER LOCATION  

• DISPLAYED OVER THE 
INDOOR FOOD SERVING LINE 

CUSTOM WALL BANNER 
• INCLUDES WEBSITE/ LOGO & LINK  

• AD SPACE IS APPROX. 5 FEET X 3 FEET 

 
$1,500 

EA. 
LEVEL 
2 STANDING BANNER  

• DISPLAYED AT HIGH-TRAFFIC 
AREAS NEAR THE ENTRANCE 

OR CASHIERS 

CUSTOM STANDING BANNER  
• INCLUDES WEBSITE /LOGO & LINK 

• FAMILY NAMES 
• AD SPACE IS APPROX. 1 FOOT X 3 FEET 

 
$1,000 

EA. 
LEVEL 
3 HONOR ROLL 

• DISPLAYED AT HIGH-TRAFFIC 
AREAS 

NAME RECOGNITION ON 2023 
HONOR ROLL 

$500 EA. 

 
 
Please supply your company logo.  High resolution digital files such as PDF are preferred. 
 
Signature: ______________________________________________________________   Date: 
___________________________  
 
Payment Method 
• Check made payable to:  Ss. Nicholas, Constantine and Helen Church GOC  
• In MEMO: Sponsorship Level (1, 2 or 3)  
• Credit Card (complete information below) Credit Card (circle one):  
 
Credit card number: ________________________________________Expiration date:___________ 
 
Credit card Billing Address:  
_____________________________________________________________3 digit CSV # __________ 
 
Mail Check and this form to:   
 
Ss. Nicholas, Constantine and Helen Greek Orthodox Church 
80 Laurel Avenue 
Roseland, NJ 07068 
Attn.:  Roseland GreekFest   Email:  Sponsorships@roselandgreekfest.com 
 


