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21st Annual Meeting & Health Care Council Awards

Waterbury Regional Chamber August 2026 (Date & Location TBD)

rivir:sf business to business

Annually, the Waterbury Regional Chamber recognizes business professionals who demonstrate advocacy, selflessness,
organizational excellence, and leadership throughout health care community. Awards are presented in the following
categories: Leadership, Unsung Hero, Health Advocate and Organizational Excellence.

Sponsorship Opportunities

Platinum Sponsor - $5,000
® Speaking opportunity at the event
e Banner Ad on Chamber website
e Company logo on all communication, invitation and at the event

e Company logo displayed on www.waterburychamber.com and linked to your website

e Company recognition on all social media, email communications, and press releases

® Verbal recognition during the program
® Registration for up to ten company guests

Gold Sponsor - $2,500
e Banner Ad on Chamber website
e Company logo on all communications, invitation and at the event

e Company logo displayed on www.waterburychamber.com and linked to your website.

® Verbal recognition during the program
® Registration for up to five company guests

Silver Sponsor - $1,000
e Company logo on all communications, invitation and at the event
e Company logo displayed on www.waterburychamber.com

® Verbal recognition during the program
® Registration for up to two company guests

Indicate your preferred level of sponsorship: __ Platinum ($5,000) _ Gold ($2,500) _ Silver ($1000)
Contact:

Company Name:

Phone: Email:

Billing Address:

Credit Card #: Security Code: Date:

Please Invoice My Company/Organization (Chamber members only in good standing)

Please send to: Waterbury Regional Chamber, P.O. Box 1469, Waterbury, CT 06721
or by email to Barbara at bsorosiak@waterburychamber.com
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