SPONSOR REGISTRATION

Healthcare Bioscience Economic Impact Study and Launch Event SAN ARTONTS CHAMBER
Thursday, November 17, 2022 | 3:00 PM CST 0F COMMERCE

SPONSORSHIP OPPORTUNITIES

» Logo/Branding included in Event Header
« Name will appear as a Benefactor Underwriter on the printed and digital study

BENEFACTOR brochure with a hot link from the study results to the sponsors” website.
« Prominent branding & key recognition on marketing materials & media releases
D SPONSOR « Logo included on digital invitation & event emails
$5 ,000 » Logo included on Chamber website

« Logo included in presentation
» Verbal acknowledgement by CEO of Chamber during presentation

« Name will appear as a Patron Underwriter on the printed and digital study
brochure with a hot link from the study results to the sponsors” website.

PATRON « Recognition on marketing materials and media releases
D SPONSOR « Logo included on digital invitation & event emails
« Logo included on Chamber website
$3,500 » Logo included in presentation

« Recognition on marketing materials and media releases

o Name will appear as a Supporting Underwriter on the printed and digital study
SUPPORTING brochure with a hot link from the study results to the sponsors” website.
D SPONSOR « Recognition on marketing materials and media releases

$2,000

SPONSORSHIP CONTACT & BILLING INFORMATION

COMPANY NAME (As it should appear on sponsor recognition)

Logo included on Chamber website & in presentation

PRIMARY NAME (First and last name) TITLE

ADDRESS (Street) CITY STATE ZIP
PHONE NUMBER FAX EMAIL

Payment Information [ Send me an invoice. Sponsorship only. [ Credit Card

To submit payment please contact Santos Alarcon at (210) 229-2106.

RETURN COMPLETED SPONSOR REGISTRATION & PAYMENT

Email: events@sachamber.org | If you have any questions, please call Tatianna Flores at (210) 229-2107.
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