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Benefit é” &
Missouri Chamber to post sponsor’s involvement to social media
accounts leading up to and during Health Care Career Day event ¢ d e e
Company's logo on website and in communications leading
up to Health Care Career Day event ® o e e
Detailed return on investment report post-event ) () () °
Dedicated logo shown during breaks Y °® ® ®
Social media graphics to share on own webpage, social media, etc. Y °® ® ®
List of school groups and stakeholders attending Health Care Career Day ® [ (]
Commercial spot (up to 60 seconds, provided by sponsor)
played during event ¢ ¢
Logo placement in digital Health Care Career Day flyers ° °
First option to support similar event in 2027 ®
SPECIAL FEATURE °
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THANK YOU FOR
YOUR SUPPORT

l. Contact Information

Name:

Company Name:

Company Website: Phone:

Email:

Company social media handle(s) (for promotion of event participation:)

Il. Event

HEALTH CARE CAREER DAY | FEB. 27 Gold Silver Bronze Supporter

lll. Payment Type

Visa Mastercard American Express Send Invoice Check / Send to:
All credit card payments will be charged a 3% convenience fee. Missouri Chamber
PO Box 1155
Jefferson City, MO
65102-0149

Please charge my card: $

Card Number: Security Code: Expiration Date: (MM/YY):

Cardholder's Name:

Signature:

Cardholder’s Address: City: State: Zip:

In collaboration with

t (
MISSOURI CHAMBER | EDUCATION.

OF COMMERCE AND INDUSTRY MISSOURI HOSPITAL ASSOCIATION

Please direct questions or send completed document to:

Chris Burruss, Director of Investor Relations, at cburruss@mochamber.com . (573) 634-3511
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