
 

  



 

The Arizona Alliance for Community Health Centers is pleased to present the 2017 Region IX 

Leadership Conference.  Join key healthcare leadership from non-clinical and clinical positions from 

across four states to develop their knowledge in today’s changing healthcare arena. 

Do you want to interact with CEOs, medical directors and other health center decision makers and who 

provide over 3,000,000 visits per year across Arizona, California, Hawaii and Nevada? This is an 

opportunity for your organization to showcase what your product can do for hundreds of Community 

Health Centers and to support patient-focused primary healthcare services of the underserved 

throughout the Region IX states. 

There are several ways to participate in this event. Registration for the sponsorship opportunities listed 

below is available online at bit.ly/2016RegionIXSponsorship.   

Sponsorship & Exhibiting Opportunities 

Diamond Meeting Sponsor I $15,000 | 1 
Available 

 Logo and recognition in participant packet  

 Complimentary registration for 6 attendees        

 Recognition in all print materials                     

 Full page Ad in conference program  

 Recognition on the AACHC event web page   
 
Sapphire Collaboration Sponsor | $5,000  

 Logo and recognition in participant packet  

 Complimentary registration for 2 attendees  

 Recognition in all print materials  

 1/2 page Ad in conference program  

 Recognition on the AACHC event we bpage 
 
Non-Profit 501c3 or  
State Organization | $1,500 

 Attendance at educational sessions (1 
person - both days) 

 Logo and recognition in participant packet 

 Proof of non-profit status will be requested 

 Additional registrations will be $50.00 

Emerald Lunch Sponsor I $10,000 | 2 Available 

 Logo and recognition in participant packet  

 Complimentary registration for 4 attendees  

 Recognition in all print materials  

 Full page Ad in conference program  

 Recognition on the AACHC event web page 
 
Exhibitor Booth I $2,000 

 Logo and recognition in participant packet  

 Complimentary registration for 2 attendees 
 
Discounted Exhibitor Booth if Attending Both 
AACHC Annual Meeting and Region IX | $1,750 
 
Conference Program  

 Full page Ad - $1,000  

 1/2 page Ad - $500 
 
 
 
 

 

If you have questions or would like a customized sponsorship package, please contact:  

Brenda Cardenas I brendac@aachc.org I 602.218.3919  

Sponsor and Exhibitor Information 



 

Please fill out the form below and return to Brenda Cardenas at brendac@aachc.org 

Name:   

Title:   

Organization:   

Address:   

City, State, Zip Code:    

Email:   

Phone:   

Additional Attendee Name:   

Additional Attendee Title:   

Additional Attendee Email:   

 

Support & Sponsorship Fees 

Please mark opportunities below that you would like to support: 

___$15,000 Diamond Meeting Sponsor | 1 Available 

___$10,000 Emerald Lunch Sponsor | 2 Available 

___$5,000 Sapphire Collaboration Sponsor  

___$2,000 Exhibitor Booth 

___$1,750 Discounted Exhibitor Booth (If you are also registered for AACHC Annual Meeting) 

___$1,000 Full Page Conference Program Ad  

___$500 1/2 Page Conference Program Ad 
 

Total Amount Enclosed $  

 

Payment Information 

Please make checks payable to: Arizona Alliance for Community Health Centers 

Name as it appears on the card:   

Credit Card Number:   

Expiration Date:     CVV Code:  

Billing Address:   

City, State, Zip Code:    

Signature:        Date:  

 

Return completed form to brendac@aachc.org or on-line at bit.ly/2016RegionIXSponsorship 

*No refunds after April 3, 2017 

Registration Form 
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