School-Community Health
Alliance of Michigan

Request for Conference Sponsorship
Boyne Mountain Resort
June 24-26, 2024

“Inspire, Innovate, Lead: A Conference for
School-Based Health Center Champions”
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About the event

The School-Community Health Alliance of Michigan is holding its Annual Meeting/Conference

June 24-26, 2024, at Boyne Mountain Resort, and we are seeking important sponsors like you.

We know your organization cares deeply for young people, and you have more than likely sponsored many events
this year. We are very hopeful that you can continue that commitment by being a sponsor for school-based health

centers from across this great state which support young people’s primary and mental healthcare .

Our audience for this conference primarily will be school-based health center program primary care providers,
mental health providers, community health workers, nurses, administrators, and support staff. In addition, there
will be school health providers, and administrators. Sponsoring agencies in attendance will include federally
qualified health centers, county health departments, and hospital systems, along with mental health agencies and

school districts. We expect approximately 150 attendees, possibly more.

Conference attendees will expect to hear about best practices in their field, cutting edge technology and practices,

and new information that leads to improved health and educational outcomes for young people in our programs.

Inspire, Innovate, Lead

] * Health center leadership
S ¢ Conference Dates: June 24-26, development
* How inspiring leadership can help
(g ' S 2024 young people develop into great
= adults
* Innovative ideas to provide the best
care for successful young people
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Attached is a Sponsorship Form that shows the
various levels of sponsorship. We are open to
other levels as well, so just give us a call to
discuss other possibilities!

You might be more interested in sponsoring a
speaker, or item to distribute like tote bags or

water bottles - we love that idea too!

The important thing is, you decide what you

would like to do!

To discuss opportunities to support young people
in school-based health, please contact Robin
Turner, Dir. Network Outreach and Training:
rturner@scha-mi.org,
Phone: 517.243.4531

School-Community Health Alliance of Michigan
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Sponsorship Level

Day 1: June 24th will be a R&R Mental Health afternoon. A time to focus on relaxation with those attending
the meeting. It should be a very special time, planned by our mental health providers.

Day 2: June 25th will be our Annual Meeting/Conference

Expected Attendance: is 150 or more school-based professionals: nurse practitioners, physician assistants,
administrators, mental health providers, medical assistants and others.

Day 3: June 26th. workshops and plenary session.

Platinum  $8,000

* 6 Free Staff * Exhibit Space

* Introduction of plenary speaker * Recognition in all pre event publicity

* Recognition on SCHA-MI Website & * Material distribution & Organization
Social Media link on Website

Diamond 35,000

* 4 Free Staff

* Recognition on SCHA-MI Website &
Social Media
Exhibit Space

(J 0((1 $2,500

* 2 Free Staff

* Recognition on SCHA-MI Website & * Recognition in all pre event publicity
Social Media
Exhibit Space

Silver $1,000

* 1 Free Staff

* Recognition on SCHA-MI Website & * Verbal acknowledgment at event
Social Media
Exhibit Space

Bronze $500 Z

* Recognition on SCHA-MI Website &
Social Media
* Exhibit Space

* Recognition in all pre event publicity
* Material distribution & Organization
link on Website
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Contact Information

Name:

Title:
Organization:
Address:

City/State/Zip Code:

Telephone:
E-mail:

Sponsorship

Platinum
$8,000

Dimond
$5,000

Gold
$2,500

Payment
Make checks payable to: School-Community Health Alliance
of Michigan

A check is enclosed in the amount of: $

Credit Card charge in the amount of: $

Card number: Exp. Date
Name on Card: Billing Zip Code:
Signature

Exhibit Table Thank you for joining our mission to help kids stay healthy and learn

Needed better! Please mail checks to: School-Community Health Alliance,
6035 Executive Dr., Ste. 103, Lansing, MI 48911
Contact Robin Turner, Director of

Total $ . .
Field Outreach and Training:
rturner@scha-mi.org
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