SOHOC 2023

JTH STATE OF HEALTH OF CHICAGO

DECEMBER 14, 2023

GRAND LUX CAFE, CHICAGO
4:00 PM - 8:00 PM CT

OPEN TO ALL

KEYNOTE

Bechara Choucair, MD
SVP & Chief Health Officer

Kaiser Permanente

Panel Forum

DR. ABHA AGRAWAL, MD, FACP, FACHE, CMO, HUMBOLDT HEALTH HOSPITAL

DR. CHARLES BARRON, MD, MBA, CMO, AUNT MARTHA'S HEALTH AND WELLNESS
DR. LEE FRANCIS, MD, MPH, CEO & PRESIDENT, ERIE FAMILY HEALTH

DR. KIMBERLEE GUENTHER, PH.D., CHIEF IMPACT OFFICER AT UNITED WAY OF METRO CHICAGO
DR. LAMAR HASBROUCK, MD, MPH, C0O, COOK COUNTY, DEPT. OF PUBLIC HEALTH

MS. KATE R. MAEHR, EXECUTIVE DIRECTOR & CEO, GREATER CHICAGO FOOD DEPOSITORY

DR. BEENA PETERS, DNP, RN, FACHE, FABC, COOK COUNTY HEALTH, SYSTEM NURSING OFFICER
MS. SWATHI STALEY, CHIEF COMMUNITY INVESTMENT OFFICER & GENERAL COUNSEL, YMCA OF METROPOLITAN CHICAGO
DR. SAMEER VOHRA, MD, MPH, ID, DIRECTOR OF PUBLIC HEALTH, STATE OF ILLINOIS

Driving a path to reducing healthcare disparities




INSTITUTE OF MEDICINE OF CHICAGO

2023 State of Health of Chicago

LEADER | BENEFACTOR | PARTNER| FRIEND | INNOVATOR| SUPPORTER| COLLEAGUE
SPONSOR &

LEVEL SESSIONS

$100K $50K $25K $10K $7,500 $5K $1K
Limit One Limit Three

20 Tickets °®

10 Tickets P
6 Tickets °
4 Tickets P

Multi-Media °
Recognition(Full
Year)

Introduce Main °
Speaker for Grand
Convening

Name on NA
Summary Report
Website ° ° ° ° ° ° °
Recognition—-Name
of Company
Recognition (PPT) NA
Grand Convening

Newsletter ° ° ° ° ° ° °
Recognized in ° ° ° ° ° ° °
News Releases

Event Signage ° ° ° ° ° ° °
After Convening

Networking NA

Recognition

Program Booklet & ° ° ° ° °

Brochures

Introduce Sessions

Speaker

Full page ad ° °

Ad 1/2 page NA

Ad 1/4 page NA




2023 State of Health of Chicago

Institute of Medicine of Chicago Sponsorship Contract
Yes! | would like to become a sponsor

Company Name

Address

City State/Province Country ZipCode
Phone Website

Contact Person Title

Direct Phone Email

Sponsorship Level (Please choose one)
Leader $100,000 Benefactor $50,000 Partner 525,000

Friend $10,000_ Innovator +/or Virtual Sessions $7,500

Supporter 5,000 Colleague $S1,000 Group Package(4) & Listed Sponsor S750

Identify session number, if applicable

Other (briefly describe)

Payment Information
Check enclosed, payable to: Institute of Medicine of Chicago
Credit Card: ____American Express Master Card Visa Discover

Credit Card # Exp. / Security Code

(3-4 digits on the back of the card if using Master Card or Visa; or on the front of the card if using American Express.)

Name on Card

Mailing Address (if different from above)

City State/Province Country Zip

Authorized Signature Date

Please print form and complete all information.

Send your completed form to iomcstaff@iomc.org or mail your completed form and check to the Institute of
Medicine of Chicago, P.O. Box 11793, Chicago, IL 60611. Contact us at 312.709.2685 or send a message to
iomcstaff@iomc.org if you have any questions.




	12.14.2023 _ Cover3 _State of Health of Chicago.pdf
	2023 Sponsorship Booklet _ StateofHealthofChicago_IOMC.backup



