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Esperanza Health Centers opened its first clinic in 2004 with just
three providers in the primarily Mexican neighborhood of
Little Village.

Today, Esperanza provides care to over 57,000 patients a year
across eight clinics on the Southwest side of Chicago, delivering
care in adult medicine, pediatrics, obstetrics and gynecology,
behavioral health, substance use treatment, HIV prevention,

and more.

What has not changed throughout the years is Esperanza’s
dedication to the communities it serves. More than 20 years later,
we remain committed to delivering top-quality care for all,
regardless of a person’s income, insurance, or immigration status.

Over 20 years of health
and hope for Chicago’s
underserved communities.
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Latinisimo Sponsorship, Levelss

Title Platinum Hope Friend
Sponsor: | Sponsor: Sponsor: | Sponsor:
$30,000 | $20,000 $3,500 $1,500
Number of tickets to Gala 16 12 10 8 6 4 2
Deliver welcome remarks at Gala ®
Exclusive signage ®
Premier placement in all
Gala event materials ¢ @
Collaborative post on all our platforms o ®
Verbal recognition at event ® ®
Featured in one Gala e-blast ® ®
Reserved table for your guests ® ®
Recognition in Gala social media post [ ®
Logo included on Gala invitation ® ® ®
Recognition on event website ® ® ® ®
Logo included on Gala event signage @ ® ® ®



Sponsorship Form

If you are interested in other sponsorship opportunities, please reach out to

Amy Bolton at abolton@esperanzachicago.org

Contact:

Company Name Contact Name/Title

Preferred Address

City, State/ZIP

Phone Preferred Email

Sponsorship Level:

Gala

[J Title Sponsor: $30,000
[] Platinum: $20,000

[ Gold: $12,000
] Silver: $8,000

[] Bronze: $6,000
[J Hope: $3,500

Total Amount & Payment: $ | |

(] Friend: $1,500

|i
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l’ health centers

Please return this form,

along with a copy of your logo,
by February 18th to be included in
our invitation.

Amy Bolton
abolton@esperanzachicago.org

Checks should be mailed to:
Esperanza Health Centers
1940 S. Western Ave, Suite 205
Chicago,IL 60608

Pay online via credit card at:
www.esperanzachicgo.org/sponsor

[] Checks Enclosed

Fewer fees for Esperanza

[J Credit Card

More fees for Esperanza

L] Visa

Credit Card #

Name on Card

[] MasterCard

L] American Express

Billing Address (If different from above)

Expiration Date Security Code Signature







