Alivio Medical Center

An Active Presence for a Strong Community

OCTOBER 26

Galee Sponserstigy Oppedundies

gb’l&f@ﬂ@' ()j)/é?ﬁll/jﬁf'l/ (y 50 000 g)’l{)ﬁg@ OJ;Oﬁ/Z/S/O/'L fﬁ 000

e Exclusive presenting sponsor rights * Seating for one table
e Premier seating for three tables * Recognition during evening program
e All benefits of other sponsorship levels & more! * Logo prominently displayed on website
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* Premier seating for two tables Entertainment Sponsor | $5,000
e Recognition during evening program Decor Sponsor | $3,000
e Color, 2-page spread ad in E-program book Program Sponsor | $ $1,500
* Logo prominently displayed on website, social media &
rojected during dinner and program
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* Ads are full color, no bleeds.

Che wam}o S75000 Full Page Ad | 5” x 8” | $1,200

 Priority seating for one table 1/2 Page Ad | 5” x 3.875” | $600
* Recognition during evening program

e Color, full page ad in E-program book V/L(éuwém/ W@SW/I/S

* Logo prominently displayed on website

Qty. x $500 per ticket = $ 0
Plata Sponserw (S 70000
 Preferred seating for one table @Gﬂdéﬁﬂ/
e Recognition during evening program I am unable to attend. Please accept my 100% tax
e Color, half page ad in E-program book deductible donation of $

* Logo prominently displayed on website
NOTE: To be included on signage & in the program, sponsorships and

print-ready ads must be received by Friday, October 14, 2023.

Oj/b@/zw/% Inforunadion

Name

Company

Address

City /State/Zip

Phone Email

To purchase sponsorships, ads & tickets, please visit ALIVIOMEDICALCENTER.ORG/GALA

Please email your advertisement and guest list to Terri Rivera at trivera@aliviomedicalcenter.org.
Prefer to mail check? Please include this form and mail to
Terri Rivera, Alivio Medical Center, 966 West 21st Street, Chicago, Illinois 60608
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