
	

	

	

	

Sponsorship/Exhibitor	Opportunity	

GOLD	—	$5,000	
Company/organization	name	&	logo	on	banner,	major	sponsor	mention	on	printed	material	
and	online	marketing;	One	table	with	two	chairs,	four	(4)	paid	registrants.	
	
SILVER	—	$2,500	
Company/organization	name	&	logo	on	banner	printed	material	and	online	marketing;	One	
table	with	two	chairs,	and	two	(2)	paid	registrants.	
	
BRONZE	—	$1,000	
Company/organization	name	&	logo	on	banner	&	printed	material;	One	table	with	two	chairs,	
1	paid	registrant.	
	

Level	3	EXHIBITOR-$1,000	
One	table	with	two	chairs,	inclusion	on	all	marketing	materials	&	website.	
	

Level	2	EXHIBITOR-$500	
One	table	with	one	chair,	inclusion	on	all	marketing	materials	&	website.	
	
Level	1	EXHIBITOR	—	$250	
One	shared	table	with	one	chair.		
	
Non-Profit	EXHIBITOR	—	$150	
One	shared	table	with	one	chair.	
	
	

Please	complete	the	next	page	and	email	to	talanahughes@scdai.org	
	

	



	

Event:	

Annual	Management	of	Sickle	Cell	Disease	Conference	2019	

Date:	Friday,	November	15,	2019	9AM-4PM	

Loca%on:	ACCESS	Center	for	Discovery	&	Learning	5139	S.	Ashland	Avenue	Chicago,	IL	60609	

A"endees:		150+	

Program	Descrip.on/Objec.ve:		 	

The	Sickle	Cell	Disease	Associa0on	of	Illinois	(SCDAI’s)	Annual	Management	of	Sickle	Cell	Disease	
Conference	is	designed	for	nurses,	health	care	professionals,	providers,	educators,	social	workers,	
students,	individuals	with	sickle	cell	disease	and	their	families	and	the	community	at	large.		The	purpose	
of	this	educa-onal	ac-vity	is	to	strengthen	par*cipant’s	knowledge	base	about	sickle	cell	disease	and	
sickle	cell	trait	through	lecture,	discussion	and	sharing	of	current	and	future	treatment	regimen.		

Upon	comple*on	of	this	ac*vity,	par*cipants	should	be	able	to:	

• Identify current evidence based practices to improve the care & quality of life for individuals with Sickle 
Cell Disease & Sickle Cell Trait 

• Discuss complications related to Sickle Cell Disease 
• Explain resources available to individuals with Sickle Cell 

	

As	an	Exhibitor:		

We	invite	representa,ves	from	relevant	companies	and	community	organiza(ons	to	exhibit	health	
educa&on,	benefits,	programs	and	community	services.		The	event	is	structured	to	allow	all	par&cipants	
!me	for	discussions	with	each	exhibitor.			

Health	Fair	Exhibitor	will	receive	the	following:	

ü Table	space	to	display	company/organiza5onal	material	

ü Table	&	One	or	Two	chairs	(Non-Profit/	Level	1-half	table	with	one	chair)		
• Sponsorship	Level	(check	one):		 ☐Non-Profit	Exhibitor	$150	 ☐Level	1	Exhibitor	$250		

☐Level	2	Exhibitor	$500		 	 ☐Level	3	Exhibitor	$1,000	

☐Bronze	$1,000		 	 ☐Silver	$2,500		 	 ☐Gold	$5,000	

Business	Name:	_______________________________________________________________________________________	

Name	of	Person(s)	A/ending:	___________________________________________________________________________	

Business	Address:	_____________________________________________________________________________________	

City:	_________________________________State:	_______________	Zip	Code:	____________________	

Business	Phone	Number:	(_____)	_____________________________E-Mail:	_____________________________________	

Services	provided	by	your	agency:	

______________________________________________________________________________________________________

______________________________________________________________________________________________________	


