
   
 

 
 

30th Annual EPIC Awards Luncheon 
Wednesday May 20, 2026 
Jacaranda Country Club in Plantation– 11:30am - 1:30pm 
Sponsor Registration 
Please provide the Business/Organization Name as you wish it to appear in collateral 
materials:_____________________________________________________________________ 

Contact’s name and title: ________________________________________________________ 
E-mail: ___________________________________ Telephone:____________________________ 
All Sponsorship Levels will receive prominent logo placement in 
the EPIC Journal as well as a Sponsorship Recognition Award 
We are proud to support at the level checked below: 

 
 PLATINUM SPONSOR - $3,000 
EPIC Digital Journal recognition as Platinum Sponsor  
Two tables (20 guests) with table signage 
Sponsor Recognition Award  
2 Full page ads in EPIC Digital Journal 
Recognition for underwriting consumers  
40 raffle tickets 
 
 GOLD SPONSOR - $2,000 
EPIC Digital Journal recognition as Gold Sponsor 
Seating for 15 guests with table signage  
Sponsor Recognition Award  
Full page ad in EPIC Digital Journal  
Recognition for underwriting consumers 
20 raffle tickets 
 
          SILVER SPONSOR - $1,200 
EPIC Digital Journal recognition as Silver Sponsor  
Seating for 10 guests with table signage 
Sponsor Recognition Award 
Half page ad in EPIC Digital Journal 
10 raffle tickets 
 
          BRONZE SPONSOR - $500 
EPIC Digital Journal recognition as Bronze Sponsor  
Seating for 3 guests with table signage 
Sponsor Recognition Award 
Quarter page ad in EPIC Digital Journal 
5 raffle tickets 
 

  INDIVIDUAL TICKETS – $80 before May 1st  -  $90 on May 1st  

  TABLE (Seating for 10) – $800 before May 1st  -  $900 on May 1st  

 
Please make sure to 

provide us with a list of 
guests who will attend. 
 
For additional information 
call MHA @ 954-746-2055 
 
Make checks payable to 
Mental Health America 
of Southeast Florida 

 
Deadline for 

recognition in EPIC 
Journal is May 8th, 2026 

See specs on page 2 
 
               Mail to: 
Mental Health America 
of Southeast Florida 

EPIC Awards 
 

7145 West Oakland Park 
Blvd. 

Lauderhill, FL 33313 
 

954-746-2055 
 

epic@mhasefl.org 
 

ONLINE PAYMENTS: 
www.mhasefl.org 



   
 

 
 

2026 EPIC AWARDS  
Wednesday MAY 20th, 2026 

Congratulatory Sponsorship & Digital Journal Advertisement  
Mental Health America of Southeast Florida 

2026 EPIC Awards Mobile-Optimized Digital Journal  
Format: Interactive PDF | Document Size: 1080 x 1920 px (9:16 Portrait) 
Advertising Opportunities: 

Ad Type Dimensions (W x H) Placement Description Price 
Full Page 1080 x 1920 px Standalone on page 2,3, or 4 $600 
Full Page 1080 x 1920 px Standalone; full-screen impact. $350 
Half Page 1080 x 960 px Top or bottom half of a content page. $175 
Quarter Page 1080 x 480 px A "landscape" strip - 25% of the screen. $100 

 
The Digital Advantage: Every ad in this year’s EPIC Journal is live and interactive. 
One-Tap Connectivity: All ads include one (1) destination URL. Attendees can tap your ad to 
visit your website, view a menu, or follow your social media. 
Extended Reach: The journal will be available on MHASEFL.ORG for one full year, reaching our 
average of 4K+ monthly visitors. 
Technical Requirements: 
File Formats: High-resolution JPG or PNG (flattened). 
Resolution: 144 DPI (Recommended for crisp text on Retina/high-res mobile screens). 
Color Profile: RGB (Required for digital accuracy). 
File Size: Keep under 500 KB to ensure instant loading on mobile data. 
Submission: Submit camera-ready, full-color copy only. 
Design Tips for Success on Mobile: 
Legibility: Use a minimum font size of 30pt. If it’s hard to read on your phone, it’s too small!  
The Safe Zone: Keep all logos and text at least 100px away from all edges to ensure they aren't 
covered by the phone's UI or PDF reader menus. 
Payment Deadline: All ads must be paid in full by May 8, 2026. 
Questions? Contact Nicole Storrs at 954-746-2055 ext.#108 or nicole@mhasefl.org. 

Company Name: _________________________________________________________ 

Representative: _________________________________________________________ 

Mailing Address: _________________________________________________________ 

Telephone:      __________________________           Email: _________________________ 

PAYMENT: 
r Check enclosed (payable to MHA) 
r Credit Card (Must complete in full): r MC r VISA r AmEx   Amount charged $ ___________ 
Account number _________________________________  Security Code ___________ 

Cardholder Name ________________________________  Exp. date ___________ 

Signature_______________________________________   Date  ___________  


