
SPONSORSHIP FORM 

Checks are to be made payable to the "Greek Orthodox Metropolis of New Jersey - Ministry" and 
sent together with this form to the Metropolis of New Jersey, Attn: 10th Anniversary Sponsorship,  

215 E. Grove Street, Westfield, NJ 07090 For more information contact 908-301-0500 or 
10thAnniversarynj@gmail.com.  All Sponsorships must be submitted by Friday, January 3, 2025. 

SPONSORSHIP LEVELS 
All Sponsorships Include a Listing in the Commemorative Program Booklet 

      Sponsor       Supporter       Patron       Benefactor 
�  $1,250.00 �  $2,500.00 �  $5,000.00 �  $10,000.00 

      Grand Benefactor 
$     $20,000.00 

+ 2 Tickets + 4 Tickets + 6 tickets + 10 Tickets. + 10 Tickets &
Full Program Insert

SPONSOR INFORMATION 

_____________________________________________________________________ 
Individual, Parish or Organization Name (As you wish to be listed in the Program Booklet)

_______________________________________ 
Parish City & State 

TABLE FORM 
Please fill out the full names of individuals using the tickets included with the Sponsorship Level 

1. ____________________________________ 6. ____________________________________

2. ____________________________________ 7. ____________________________________

3. ____________________________________ 8. ____________________________________

4. ____________________________________ 9. ____________________________________

5. ____________________________________ 10. ___________________________________

10th Anniversary Gala 
In Honor of the 10th Anniversary of the Episcopal Ordination of 

His Eminence Metropolitan Apostolos of New Jersey 

________________________________________ 
Parish Name  

________________________________________
Sponsor Contact Phone # 

_______________________________________ 
Sponsor Contact Email

mailto:10thanniversarynj@gmail.com
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