
                                                 
 

  Please submit your payment with this form to ACHE - SouthEastTexasChapter 
                      

   Administrative Office ● 6207 Canyon Run Court ● Katy, TX 77450  Office: (281) 398-7877  Fax: (281) 398-4093  

 quantumleadership@ache-houston.org 
 

2011 ACHE – SETC EDI* Sponsorship Matrix  
  

 

Opportunities Per Sponsorship Level 
 

  Platinum  

Plus 

$10,000 

Diamond 

$15,000 

 Verbal acknowledgement of sponsorship at all quarterly breakfast meetings                               

 Reserved table at each major Chapter event        

 Reserved table close to the podium at all Chapter and LPC sponsored events throughout the year             

 Recognition for sponsoring ONE keynote speaker at Chapter quarterly breakfast meetings      

 Recognition for sponsoring at least TWO keynote speakers for designated events       

 THREE complimentary waivers to each quarterly breakfast meetings       

 FOUR complimentary waivers to each quarterly breakfast meetings             

 Recognition on Chapter’s website and at the annual golf tournament        

 Major coverage on Chapter’s website             

 Recognition at all Chapter sponsored educational programs outside the Houston area (i.e., LPC Events)               

 TWO waivers and special recognition at the “What’s Up Boss” event (comments from Sponsor Rep)             

 TWO waivers to 2 Category I sessions (1.5 hours credit each)             

 1 golf team (including cart, range, lunch, goodie bag for each player, and one tee box sponsor)      

 2 golf teams (including cart, range, lunch, goodie bag for each player, and one tee box sponsor)             

 Reserved spot on Chapter’s website for a Sponsor’s company blog             

*EDI = Educational Development Initiative (Charter Member) 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION 
 

Organization’s Name: _________________________________________   Sponsorship-Level Amount Preferred: _____________ 
 

 

Name of Contact Person: ______________________________________   Telephone # of Contact Person: ____________________ 
  


