
501 (C) (3) NON-PROFIT ORGANIZATION
P.O. BOX 24148

JERSEY CITY, NJ 07304
(862) 217- 4161

HALEA1986@HALEA.ORG
WWW.HALEA.ORG

HISPANIC AMERICAN 
LAW ENFORCEMENT ASSOCIATION

________________________________________________________________

   Please email your 8.5” x 11”camera-ready artwork or other advertising copy to:    
   HALEA1986@HALEA.ORG
 
   Centerfold Page   Gold Page   Silver Page                 Full Page   Half Page

   Whole Table at $ 1250.00  #____   of Individual Tickets at $125 each 

   Name:___________________________________________________________ 
   Organization: _____________________________________________________ 
   Address: _________________________________________________________
   Telephone: ___________________________  Fax: _______________________
   Email: ___________________________________________________________   
   Amount Enclosed: ________________ Check Number:____________________
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 SATURDAY, June 8, 2024 AT6:00 PM 
AT

FIESTA
255 Route 17 South

Wood-Ridge, New Jersey 07075
∞∞∞

MAKE CHECKS PAYABLE TO:
H.A.L.E.A.

P.O. BOX 24148
JERSEY CITY, NEW JERSEY 07304

 

 JOURNAL CONTRACT FORM   
 
  

  Deadline: May 1, 2024 I/We 
agree to pay the sum of $_______ for a 
page advertisement in the
H.A.L.E.A Ad Journal.

 $1,000 
 $300
 $250
 $200

Cover Centerfold 
Gold Page         
Silver Page         
Full Page             

               

 Whole Table  (10 People) $1250.00
 ∞∞∞

Tickets are $125 each
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2024 Hispanic American Law Enforcement Association Annual Gala
______________________________________________________________

______________________________________________________________
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