
THE COUNCIL for HEALTH and HUMAN SERVICE MINISTRIES 

SPONSOR FORM 

2025 CHHSM 87th Annual Gathering   
Hyatt Regency Boston/Cambridge - Boston, MA 

March 11 - 13, 2025
Into the Deep: Casting Nets of Justice

Luke 5:4 "When he had finished speaking, he said to Simon, 
'Put out into deep water, 

and let down the nets for a catch.'" 

Ministry Name:  

Name: 

Address:  

Telephone:             E-mail 

Contact Person: 

**DEADLINE for receipt of this form and payment is February 14, 2025** 
Please note – to be included in event advertising receipt of this form is due 

November 8, 2024

Please return this form with a check payable to “CHHSM” or with a completed credit 
card authorization, to:  

Paula Barker 
CHHSM

PO Box 91456
 Cleveland, OH 44101

E-Mail: barkerp@chhsm.org

mailto:barkerp@chhsm.org


SPONSORSHIPS 
Please select either the Platinum, Gold, Silver or Bronze level of sponsorship: 

Platinum - Presenting Sponsorship 
Platinum - Scholarship Sponsorship 
Platinum - Charter Transportation Sponsorship

$5,000
$5,000
$5,000

One (1) Plenary session (mutually agreed upon) or sponsor 3-5 scholarships 
Two (2) registrations to the Annual Gathering 
Name/logo listed on the event website 
Name/logo listed on the event app 
Name/logo projected during event  
Table provided in the event exhibition area 
Donor acknowledgment on Facebook/Twitter and in Diakonie e-newsletter 

Gold - Event App Sponsorship 
Gold - Opening Dinner 
Gold - Opening Plenary
Gold - Annual Business Meeting 

$3,500
$3,500
$3,500 
$3,500

Two (2) minutes to speak during selected event, OR prominent placement 
on the app homepage with link to your website (app sponsor) 
One (1) registration to the Annual Gathering
Name/logo listed on the event website
Name/logo listed on the event app
Name/logo projected during event
Table provided in the event exhibition area
Donor acknowledgment on Facebook/Twitter and in Diakonie e-newsletter

Silver - Closing Plenary 
Silver - Luncheon  

$2,500
$2,500

Two (2) minutes to speak during selected event
Name/logo listed on the event website 
Name/logo listed on the event app 
Name/logo projected during event  
Table provided in the event exhibition area 
Donor acknowledgement on Facebook/Twitter and in Diakonie e-newsletter 

$1,500
$1,500
$1,500
$1,500

Bronze - Reception 
Bronze - Reception
Bronze - Breakfast
Bronze - Breakfast

Name/logo listed on the event website 
Name/logo listed on the event app 
Name/logo projected during event  
Table provided in the event exhibition area 
Donor acknowledgement on Facebook/Twitter and in Diakonie e-newsletter 
One (1) minute to speak during selected reception 



SPONSORSHIPS 
Please select either the Break or Workshop Friend level of sponsorship: 

$750 Friend – Break or Plenary Room Sponsor (3 Available) 
Friend – Workshop Room Sponsor (3 Available) $600 

Name/logo listed on the event website 
Name/logo listed on the event app 
Name/logo projected during event  
Donor acknowledgement on Facebook/Twitter and in Diakonie e-newsletter 
Sponsor acknowledgement during selected workshop or break 



**DEADLINE for receipt of this form and payment is February 14, 2025** 

Credit Card Authorization 

Type of Card: 

Visa             AmEx           MasterCard            Discover 

Please charge my credit card: 

Sponsorship _____________________________________     @ $_________ 

TOTAL DUE                                   $_________ 

Ministry Name ________________________________________________________ 

Name (On credit card) _______________________________________ 

Billing Address ________________________________________________________ 

  ________________________________________________________ 

Acct # _______________________________________ 

Exp. Date: _______________ 

Security Code:____________

Signature: ____________________________________ 

We would like a table for our materials 
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