
Saint Demetrios Greek Orthodox Church 
1400 N. O’Plaine Rd., Libertyville, IL 60048 ~ Telephone (224) 513-5530 

Rev Fr Thomas Alatzakis ~ Priest 

December 2024 

Dear Supporter, 

We hope this letter finds you in good health. We are writing to request your support for the upcoming Western 
Regional Orthodox Basketball Tournament hosted by Saint Demetrios Greek Orthodox Church Libertyville. 

The tournament will take place January 31-February 2, 2025, at the Holiday Inn in Gurnee. As part of our 
fundraising efforts, we are seeking monetary donations for two key aspects of the event: 

1. **Ad Book**: We invite you to place an advertisement in our event program. The rates are as follows:

Inside Pages: 
 Full page: $300 
 Half page: $200 
 Quarter page: $150

Limited Spots (only 1 available, first come, first serve): 
 inside front cover (only 1 spot)-$750.00
 inside back cover (only 1 spot)-$750.00

To ensure accurate representation of your organization, please provide us with your logo in JPG format. Artwork 
design can be submitted via email to treasurer@saintdemetrioslibertyville.com. DEADLINE EXTENDED: All 
ads are due Friday, Jan. 17.  

2. **Sponsorship**: If you would like to provide a monetary donation, we are graciously accepting monetary 
contributions to support our banquette activities, including the hospitality room, desserts, lunch boxes, and gift 
bags.

If you decide to donate items or money, you will receive a charitable donation letter that can be used against 
your income taxes. 

We believe that your generous support will make a significant impact on the success of our tournament and 
enable us to provide an exceptional experience for all participants. In recognition of your contribution, we will 
acknowledge your organization during the event and include your logo in our event materials. Enclosed is a 
donation form with further details about sponsorship opportunities and payment instructions. We kindly request 
that you consider supporting our cause. 

Thank you for your time and consideration. We look forward to your positive response and partnership in making 
this event a resounding success. 

Should you have any questions or require additional information, please do not hesitate to contact me at 
847-204-9849 or nicksappl@yahoo.com. 

With warm regards, 

Nick Stianos, Ad Book Sub-Committee Chair &  
Christine Palmer, Committee Chairperson of the Western Regional Family Basketball Tournament 
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AD BOOK     Promote your business and reach new audiences!

Inside Pages:

  Full page $300 (Dimensions 5" W x 8" H ) 

Half page $200 (Dimensions 5" W x  4" H) 

Quarter page $150 (Dimensions 2.5" W x  4" H)

Artwork Specifications: 
All artwork can be full color or black and white. Please prepare ads to the dimensions outlined above and supply 
high resolution pdfs or JPGs (Resolution of 300 dpi) via email to treasurer@saintdemetrioslibertyville.com.

PLEASE NOTE: If you need help creating an ad please inquire at the same email address. We can help you create 
something for this event.

CASH DONATION      Yes! I'm happy to support this event and the associated charities!!! 

  $25      $50      $75      $100      $300      $500      Other $

GOLD LEVEL HIGH IMPACT SPONSOR    I'm ALL-In for, ALL-STAR impact!

  $1,000   This level of sponsorship includes: 2 Complementary Dinner Reservations for Saturday Evening, 
Recognition at the Dinner Event and a Full Page Ad.

Western Regional Orthodox Basketball Tournament  
Hosted by Saint Demetrios Greek Orthodox Church, Libertyville

January 31-February 2, 2025 at the Holiday Inn, Gurnee, Ill.

There are many ways your support makes a difference. Your sponsorship will help to keep our annual event 
growing and provide opportunities for our parishes to engage in family, faith and community.  
Please consider one or more of the options below:

SPONSORSHIP OPPORTUNITIES

High Visibility Cover Pages (only 1 available, first come, first serve):

 (Dimensions 5" W x 8" H )

  Inside front cover (only 1 spot) $750.00

  Inside back cover (only 1 spot) $750.00

SPONSOR INFORMATION 

FULL NAME OR BUSINESS NAME

ADDRESS

CITY/STATE/ZIP

PHONE EMAIL

Deadline Extended!: Ads are due no later than Fri., Jan. 17!

mailto:treasurer@saintdemetrioslibertyville.com
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I hereby confirm my sponsorship commitment and agree to the terms and conditions set forth by Saint 
Demetrios Greek Orthodox Church, Libertyville. I understand that my sponsorship will be confirmed 
upon receipt of payment.

Signature: ________________________________________________ Date: ______________

Please return these forms along with your payment to: 
Saint Demetrios Greek Orthodox Church 
Attn: Christine Palmer
1400 N. O'Plaine Road
Libertyville, IL 60048

Total Amount Enclosed: $_____________________

Payment Method:   Check   Cash   Credit Card  
   Online Donation Link https://square.link/u/pig0qX8C

If by check, please make payable to: Saint Demetrios Greek Orthodox Church

Credit Card Information (if applicable):

Card Number: _______________________________________________ Exp. Date: __________ 

Name on Card: ___________________________________________________ CVV: __________

Billing Address (if different from previous page):

Address: ______________________________________________________________________ 

City/State/ZIP: ___________________________________________________________________

PAYMENT  
INFORMATION

Our sincerest gratitude for your support. 

Questions? Please contact Nick Stianos at nicksappl@yahoo.com. 

Deadline Extended!: Ads are due no later than Fri., Jan. 17!

https://square.link/u/pig0qX8C
mailto:nicksappl@yahoo.com
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