
                                                 
 

  Please submit this form and your organization's check payable to:  Educational Foundation of the SouthEastTexasChapter 
                      

   Administrative Office ● 6207 Canyon Run Court ● Katy, TX 77450 • Office: (281) 398-7877 • Fax: (281) 398-4093  
For additional information contact Don Gibson, FACHE: don.gibson@Foundation-SETC.org 

 

 

2016 ACHE – SETC Sponsorship Opportunities  
  

 

Special Considerations Provided Per Sponsorship Level 
 

 
 

Silver 
$1500 

Gold 
$3500 

Platinum 
$5000 

Opportunity to connect with three prospective client decision makers*      
Opportunity possible to present a one-hour session or participate on a panel discussion at the annual 
SETC/Medical World Americas Conference. Also, discount for exhibit space, MWA 

     

Opportunity to connect with one prospective client decision makers*      
Verbal acknowledgement of sponsorship at quarterly (breakfast) sessions        
Recognition of your organization’s logo or name or tag line on public display at meetings        
Recognition of your organization’s logo/name on ACHE-SETC website with a link to your 
organization’s website 

       

Recognition of sponsorship at  various SETC Awards Program                          
One registration fee waived to three quarterly (breakfast) sessions of your choice for total of three               
Two registration fees waived to two quarterly (breakfast) sessions of your choice for total of four       
Two registration fees waived to all four quarterly (breakfast) sessions for total of eight              
One registration fee waived to SETC/MWA Annual Conference       
Space available to display marketing materials at quarterly breakfast sessions       
1 golf team (including tournament, cart, range, lunch, dinner, and goodie bag for each player,  
1 tee box sponsor) 

     

Recognition on Golf Tournament Day printing      
Special ACHE-SETC Event Recognition (numerous events throughout the year)      
R: January 2016      *Prospective client must be in an organization whereby at least one C-Suite decision maker is a member of the American College of Healthcare Executives (ACHE) 

PLEASE COMPLETE THE FOLLOWING INFORMATION 
Organization’s Name: _________________________________________ 

 

Name of Contact Person: ______________________________________   Sponsorship-Level Amount Preferred: _____________ 
 

Telephone # of Contact Person: _____________________________ 


