
Li Greci’s Staaten
697 Forest Ave.

Staten Island, NY 10310

February 8, 2020

Family & Friends Welcome

Reservation and Journal Ad Forms on back



DINNER RESERVATION FORM / JOURNAL AD FORM ON BACK

Journal Advertisement Order Form

Ads to Appear in Journal for 2010-2011 Ice Hockey Season

(Orders must be received by December 13, 2010)

Journal Ad (optional)
TO PLACE AN AD IN OUR VALENTINES’S DAY JOURNAL COMPLETE THE INFORMATION BELOW.

ALL AD FORMS & PAYMENTS MUST BE RECEIVED BY January 31, 2020.
AD text and artwork can be mailed to the address below or emailed (preferred) in PDF or

JPEG format to johnbellotti1@gmail.com – NOTE: SET EMAIL SUBJECT LINE TO:  “VVA Journal”
AD SIZE – Please check

your choice
PRICE

NOTE

This Journal will be
5 ½” x 8 ½” in size.

The writing area for
ads will be 5” x 8”.

Please take into
account your font and

image size when
designing your ad.

        Outside back cover Ad $250.00
        Inside Back cover Ad $250.00
        Inside front cover Ad $250.00
        Full Page Ad $150.00
        1/2  Page Ad $100.00
        1/4 Page Ad $75.00
        Business Card Ad $40.00

Booster Sponsor $20.00
Booster Sponsors are
entered as text entries
only.

Please enter the text for your AD below OR Use a separate sheet and attach it to the form.
AD TEXT

Full Page

ALL CHECKS ARE TO BE MADE PAYABLE TO VVA CHAPTER 421
MAIL ALL RESERVATION AND AD FORMS TO

VVA CHAPTER 421
P.O.BOX 100097

STATEN ISLAND, NY 10310

Dinner Reservations
All tickets must be purchased in advance

$80 / person - Checks payable to VVA Chapter 421 – PO Box 100097 – Staten Island, NY 10310

NAME: ____________________________________ Contact Phone Number: ____________________

Number attending _________   Check Number _________ Check Amount ___________

Payment must be received no later than January 31, 2020 (PAYMENTS NOT ACCEPTED AT THE DOOR)
For more information contact: Gene DiGiacomo (917-693-7834) or

John Bellotti (347) 517-8566

Full
Page

5” x 8”

Half Page

Quarter
Page

Business
Card
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