
 
 

AACCNJ~110 West State St., Suite 2B~Trenton, NJ 08608 

The African-American Chamber of Commerce of New Jersey has been incorporated as a 501(c)(3) in accordance with the Internal Revenue Code 
and provides advocacy and support for businesses throughout the State of New Jersey. 

 

State of Black New Jersey 

 Sponsorship Opportunities 

 
Title Sponsor - $10,000 

 
 Event Signage throughout the Meeting Hall 

 VIP Seating for ten (10) guest 

 Company Logo and link on AACCNJ website 

 Company Logo on Press Release(s), Promotional materials, and Event Program 

 Remarks from Company representative 

 Chamber recognition 

 
Gold Sponsor - $5,000 

 

 Prominent Seating for ten (10) guest 

 Banner display at the Meeting Hall 

 Company Logo and link on AACCNJ website 

 Chamber recognition 

 
Silver Sponsor - $2,500 

 

 Reserved Seating for ten (10) guest 

 Company Logo and link on AACCNJ website 

 Chamber recognition 

 

 

 

 

 



 
 

AACCNJ~110 West State St., Suite 2B~Trenton, NJ 08608 

The African-American Chamber of Commerce of New Jersey has been incorporated as a 501(c)(3) in accordance with the Internal Revenue Code and 
provides advocacy and support for businesses throughout the State of New Jersey 

 

 

State of Black New Jersey 

Sponsorship Opportunities 

 

Contact Name:  ___________________________________ Title: ______________________________________ 

(Please indicate names of additional attendees on a separate sheet of paper) 

Company Name:  ______________________________________________________________________ 

Phone:  ________________________________ Fax:  _________________________________________ 

Email: _______________________________________________________________________________ 

 
Logo Copy: 

___ Electronic Logo sent to sgillette@aaccnj.com 

 

Website URL:  _________________________________________________________________________ 

 
Sponsorship 

       

Title Sponsor:  $____________   

Gold Sponsor:  $____________ 

Silver Sponsor:  $ ____________   

 
 

Payment: 

___   Enclosed is my check for $________, make payable to AACCNJ. 

            110 West State Street, Suite 2B 

            Trenton, NJ  08608 

 

___   Visa ___   MasterCard ___ Discover  Total Amount charged $_____________ 

Card Number: _______________________________________ Exp. Date: ________________________ 

CVV:  _________ (found on back of card, last 3-digits) 

Name as it appears on Card:   ____________________________________________________________ 

Signature:  ___________________________________________________________________________ 
 

 

mailto:sgillette@aaccnj.com

