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MIAMI GREEK FESTIVAL 
7901 N. Kendall Drive, Miami, FL  33156 

 

Zeus Level Sponsor……….$10,000 Donation (1 available)  

• Recognition as Title Sponsor throughout the event  
• Recognition on any Media Advertisements 

• Featured Name/Logo placement on all paper and computerized advertisements including 
Festival Banner (located on Kendall Drive) and website for one month prior to event as well as 
during the event and the festival light pole banners. 

• One-page color advertisement in Festival Program  

• 20 Complimentary Tickets to a Saturday Evening “Thank You Reception” to include 
complimentary dinner and beverages.  

• Name/Logo on all volunteer T-shirts  

• Reserved seating for Saturday Evening’s Festival Dance Performance immediately following 
“Thank You Reception.” 

• 5 VIP Parking Passes 
 

Poseidon Level Sponsor……….$5,000 Donation (4 available)  

• Recognition throughout the event  
• Name/Logo placement on all paper and computerized advertisements including Festival Banner 

(located on Kendall Drive) and website for one month prior to event as well as during the event. 
(Excluding the festival light pole banners) 

• One of the First full color page advertisements in Festival Program 

• Name/Logo on all volunteer T-shirts  

• 10 Complimentary Tickets to a Saturday Evening “Thank You Reception” to include 
complimentary dinner and beverages 

• Reserved seating for Saturday Evening’s Festival Dance Performance immediately following 
“Thank You Reception.” 

• 2 VIP Parking Passes 
 

Ares Level Sponsor……….$2,500 Donation 

• 1/2 page color advertisement in Festival Program  

• Name/Logo on sponsorship banner to be displayed at Festival entrance as well as event website 

• Name/Logo on all volunteer T-shirts  

• 2 Complimentary Tickets to a Saturday Evening “Thank You Reception” to include 
complimentary dinner and beverages  

 

Dionysus Level Sponsor………. $1,500 Donation 

• Quarter page color advertisement in Festival Program and recognition on event website 

• Name/logo on DJ Booth/Stage  

• Name/Logo on all volunteer T-shirts 
 

Major In Kind Sponsor (Description of Donation) __________________ 
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MIAMI GREEK FESTIVAL 
7901 N. Kendall Drive, Miami, FL  33156 

 

Information  

 

Company / Personal Name  

 

Contact Name (printed)      Contact Phone Number 

 

Address         E-mail Address  

 

City      State    Zip Code  

 

Authorized Signature        Date  

 

Package Selection (Please check one) 

          Zeus               Poseidon               Ares                Dionysus   

Payment Options  

             MasterCard               Visa               American Express               Discover  
    (For credit card payment processing) 

 

            Cash               Check, make check payable to “St. Andrew Greek Orthodox Church” 

 

Contract can be mailed, emailed or dropped off to the following address:  
St. Andrew Greek Orthodox Church  
7901 North Kendall Drive  
Miami Fl, 33156 
305-595-1343 

standrewmgf@gmail.com 
 
 

For questions or more information please contact: 

Jason Ceavers:   Phone 786-298-1800     Email jceavers016@gmail.com  
Henry Angelo : 305-588-3199                    Email hangelo1986@gmail.com 

mailto:standrewfl@gmail.com
mailto:standrewmgf@gmail.com
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CREDIT CARD AUTHORIZATION FORM 

 

Visa, Mastercard, American Express, Discover 

I authorize ____________________________ to charge my credit card as follows: 

Name on Card: ________________________________________________________________ 

Card Number: __________________________________________________________________ 

Expiration Date:  _________ / ________   Code: ___________________ 

Billing Address: ________________________________________________________________ 

 City: _____________________  State: _______ Zip: ____________________ 

Phone: __________________________ Fax: _________________________ 

Total Charge US $ ___________________________________ 

(Due to increasing fees, a 3.5% donation charge will be assessed on all Credit Card transactions)  

 

Cardholder Signature: ___________________________________  Date:  __________________ 
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