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ACG NY Lenders Committee Casino Night
April 30, 2019 | 6:00PM – 9:00PM EST | The Century Association 
7 West 43rd Street, New York, NY 10036

Overview

Join the ACG New York Lenders Committee for a Casino Night with great prizes,
great food and great networking all while serving the ACG Cares Mission!

Casino night is designed for attendees to meet/introduce themselves to a ‘Lender’ in the
room to obtain their gaming chips to be played amongst various table games for the
evening (blackjack, roulette, craps). In order to play the games, you must seek out a
Lender to get your chips. This event will sell out.

About ACG Cares | Nurturing Next Generation Business Leaders

ACG Cares - NY Chapter, Inc., a 501 (c) 3 non-profit corporation, was created by the
New York Chapter of the Association for Corporate Growth to serve as a way to nurture
the next generation of business leaders in New York. ACG Cares does this by providing
access to established executives who can assist college and graduate students in their
job-search. In addition, ACG Cares will support nonprofit organizations that facilitate
career placement in business.

Details

Sponsorship Benefits

$2,500 Level Includes (2) registrations, logo on all promotional materials, 
including website, emails, social media and event signage

$1,000 Level Includes (1) registration, logo website, emails and social media

$500 Level Includes logo on emails and social media
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Contact Information
Name: _________________________________________________

Title: __________________________________________________

Company:  ______________________________________________

Address:  _______________________________________________

City: ___________________   State: __________ Zip: ____________

Phone: ______________________    Fax: ______________________

Email: _________________________________________________

Method of Payment
Amount enclosed: _____________

□ Visa □ American Express □ MasterCard □ Check Enclosed

Credit Card Number ________________________ Exp Date _________

Billing Address (if different)____________________________________

Signature _______________________________________________

If mailing a check, please make payable to ACG New York

Email 
skuhns@acgnyc.org

Fax
ACG NY Office at 203.378.7109

Mail To
ACG New York 
ATT: Sarah Kuhns
1341 W. Broad Street
Stratford, CT 06615
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