
 

Food Service Employee Recognition, Officer 
Installation & Holiday Party (Networking, Great 

Food, Dancing, Fun & Raffles) 
For Operators: Nominate two of your best employees to be 
recognized on Wednesday, December 18, 2024 
6:30 pm – 10:30 pm 
Russo’s on the Bay 
162-45 Cross Bay Blvd. 
Howard Beach, NY  11414 

Directions to Russo’s on the Bay from Eastern Long Island 
Southern State Parkway West to Belt Parkway.  Get off at Exit 7S (Cross Bay Blvd.).  The exit will take you 

around a turn.  Proceed straight for approximately one mile.  Russo’s is on the left.   Proceed to 164th 
Avenue and make a U-Turn. 

From Staten Island and Manhattan 
Verrazano Bridge to Belt Parkway East.  Get off at Exit 17 (Cross Bay Blvd.).  Turn right at 

 the first traffic light.  Go approximately one mile.   Russo’s is on the left.   
Proceed to 164th Avenue and make a U-Turn. 

From Brooklyn 
Atlantic Avenue East to Woodhaven Blvd.  Make a right onto Woodhaven Blvd., which turns into to Cross 

Bay Blvd.  Russo’s is on the left.  Proceed to 164th Avenue and make a U-Turn. 

From Westchester, Bronx & Queens 
Hutchinson Parkway to Whitestone Bridge and keep right.  The road turns into the  

Van Wyck Express Way.  Get off at Exit 1W and take Belt Parkway West.  Take Exit 17S and drive 
 approximately one mile. Russo’s is on the left.  Proceed to 164th Avenue and make a U-Turn. 

 

 



NOMINATION FORM 

NOMINATE 2 OF YOUR BEST EMPLOYEES TO BE RECOGNIZED 
Improve employee morale & a great showcase for you and your employees 

EMPLOYEE RECOGNITION NOMINATING PROCEDURE 

1. Each AHF-NY member can nominate 2 candidates.   
2. Multi-divisions or sites wishing to nominate 2 members from the same organization may do so.  The 

only requirement is that the facility should have more than 1 AHF member for every 2 nominations. 
3. If more than one operator member from same facility would like to attend, please add their name 

on the form. 

----------------------------------------------------------------------------------------------------------------------------------------------- 

FACILITY NAME:  ____________________________________________________________________ 

1. OPERATOR MEMBER NAME: ______________________________________________________  
2. NOMINEES (please print) 

a. ____________________________________________  Position: _____________________________________________ 
 

b. ____________________________________________  Position:  _____________________________________________ 
 

3. Total attendees from your facility: ________________________________________ 
 

4. Special food request: Kosher _______________________Vegan_________________________ 
 
 

 
 
 
 

Registration: https://ahfny.org/events.aspx  WILL TAKE YOU TO REGISTRATION OR 
 write the check payable to AHF-NY and send it to: 

Mimi Wang 
225 Cherry Street, Apt 52D, NY, NY 10002 

Operator Member/Guest $80, Honorees free, Honoree’s guest $80 each 
Non-Vendor Member $150 each 

Please scan nomination form to Stephen Chow by December 4, 2024 

 e-mail: Stephen.Chow1@va.gov 

Business Partner member free (2 ONLY) Additional guest $150 each 
Company Name: _________________________________________________________________ 

1. Guest: ________________________________ 
2. Guest: ________________________________ 
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