NEVER
FORGET

AHEPA FAMILY SUPREME CONVENTION

CYPRUS

JULY 21-27, 2024 - LARNACA, CYPRUS

SPONSORSHIP OPPORTUNITIES

Founded in 1922, The Order of AHEPA marks 102 years of service this July at our annual Supreme Convention in the unimitable Larnaca,
Cyprus. The AHEPA Supreme Convention is AHEPA’s primary business, cultural, and social event of the year. The annual convention attracts

an average audience of 1500 attendees from across the globe. AHEPA, the largest and oldest association of Americans of Greek Heritage, is
proud to offer an exclusive partnership opportunity to leading businesses and organizations like yours for this special occasion. Becoming
a partner of the AHEPA Supreme Convention will give your organization or company the opportunity to be recognized and gain exposure on
an international level. Please consider taking advantage of this opportunity!

PAPHOS PARTNERSHIP $10,000

Full page ad space in the Commemorative Convention Album
A listing in the Grand Banquet dinner program

One table of ten at the Grand Banquet

Organization’s logo placement on all convention materials
Recognition as a partner in all press materials or press events

LARNACA PARTNERSHIP §7,500

Full page ad space in the Commemorative Convention Album
A listing in the Grand Banquet dinner program

Five seats at the Grand Banquet

Organization’s logo placement on all convention materials
Recognition as a partner in all press materials or press events

NICOSIA PARTNERSHIP $5,000

Full page ad space in the Commemorative Convention Album
A listing in the Grand Banquet dinner program

Two seats at the Grand Banquet

Organization’s logo placement on all convention materials
Recognition as a partner in all press materials or press events

DEADLINE FOR SPONSORSHIP PURCHASE: JULY 8, 2024
Make checks payable to: AHEPA SUPREME CONVENTION

Questions?
Contact AHEPA Global Headquarters
202-232-6300 | 202-232-2140 (F)
ahepa.org | admin@ahepa.org

SIGN UP TODAY!
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|:| No goods or services are requested for this donation
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