
Asian Health Coalition of Illinois 
 EIGHTH ANNUAL BENEFIT RECEPTION 

Thursday, April 2, 2009 
Petterino’s Restaurant (150 N. Dearborn Avenue, Chicago) 

 
Please Respond by Feb. 15, 2009 for Maximum Sponsorship Exposure 

 
Contact Name:  ___________________________________________________________________________ 

Organization:  ___________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

City:    _______________________________________ State: ______ Zip Code: ______________ 

Phone:    (__________)____________________    Fax: (__________)_______________________ 

Email:   ___________________________________________________________________________ 

 
CORPORATE SPONSORSHIP LEVELS
 

__  Visionary ($10,000) 

• Receive a Visionary Sponsor 
award  

• Banner behind the podium 

• Speaking opportunity 

• Listing in invitation and 
publicity materials 

• Visionary listing in the program 
book 

• Display table 

• Two full-page ad spread  
• Ten tickets for the Annual Benefit 

 

__ Patron ($5,000) 

• Listing in invitation and 
publicity materials 

• Patron listing in the program 
book 

• Display table 

• Full-page ad  

• Six tickets 

 

__  Curator ($2,000) 

• Curator listing in the program 
book 

• Half-page ad 

• Four tickets  
 
__  Supporter ($1,000) 

• Supporter listing in the program 
book 

• Quarter-page ad 

• Two tickets

______________________________________________________________________________________________________ 
 
PROGRAM BOOK ADS 
 

___  Full-Page Ad ($400)  
___  Half-Page Ad ($250)   
___  Quarter-Page Ad ($150) 

4.5” wide x 7.5” tall 
4.5” wide x 3.5” tall 
2.0” wide x 3.5” tall 

Please send your camera-ready 
ad in .gif, .tif, or .jpg format.

______________________________________________________________________________________________________ 
 
TICKETS 
 

___  Individual tickets ($75 each) 
______________________________________________________________________________________________________ 
 
DONATION OF ITEMS FOR SILENT AUCTION OR RAFFLE 
 
Item (s) ______________________________________________________________________________________________ 
 
Estimated Value  ______________________________________________________________________________________ 
 
How will AHCI receive your item? (e.g., in the mail, AHCI to pick-up, etc.) _________________________________ 
 

Please send your completed form, camera-ready ad, and your check, by Monday, Feb.15, 2009 to:  
Asian Health Coalition of Illinois, 4753 N. Broadway, Suite 614, Chicago, IL 60640, Fax: (773) 878-0783,  
Email: hong@asianhealth.org.  If you have any questions, please call Dr. Hong Liu at (773) 878-8969.    


