
2021 Board of Directors and Committee Chairs

The American College of Healthcare Executives (ACHE) is an international professional society of more than 40,000 
healthcare executives who lead hospitals, healthcare systems, and other healthcare organizations. ACHE’s established network 
of around 80 chapters provides access to networking, education, and career development at the local level.

Arizona Healthcare Executives (AHE) is an independent chapter of ACHE representing more than 800 professionals throughout 
the State. Our mission is to advance our members in healthcare leadership excellence by providing a professional community, 
offering relevant educational programs, networking events and career development opportunities.
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The Purpose That Connects Us

Platinum  |  $3,000
•	 Space to display marketing materials at 

Annual Dinner
•	 Submission of a thought leadership piece 

to the chapter newsletter
•	 Recognition from event speakers at AHE 

Annual Dinner and our educational 
programs

•	 Opportunity to place two (2) company 
branded “swag” items at both the Annual 
Dinner and CEO Diversity and Inclusion 
round table

•	 Prominent sponsor logo on chapter 
website with link to sponsor website

•	 Four (4) reserved seats to the Annual 
dinner

•	 Logo recognition on the invitation and 
event

•	 Newsletter recognition in the sponsorship 
corner that has an audience of over 800 
members

Sponsorships

Gold  |  $2,000
•	 Recognition from event speakers at 

AHE Annual Dinner
•	 Opportunity to place one (1) 

company branded “swag” items at 
the Annual Dinner

•	 Sponsor logo on chapter website 
with link to sponsor website

•	 Two (2) reserved seats to the 
Annual dinner

•	 Logo recognition on the invitation 
and event

•	 Newsletter recognition in the 
sponsorship corner that has an 
audience of over 800 members

Silver  |  $1,000
•	 Sponsor logo on chapter website 

with link to sponsor website
•	 One (1) reserved seats to the 

Annual dinner
•	 Logo recognition on the invitation 

and event
•	 Newsletter recognition in the 

sponsorship corner that has an 
audience of over 800 members

*Available to organizations with 15 or 
fewer employees



Please follow the directions below to submit your payment. Keep a copy of this sheet for your records.

To: ___________________________________			   Date: ___________________

From: ________________________________

Phone: _______________________________

Payment Details

SPONSORSHIP LEVEL 

Platinum | $3,000 Gold | $2,000  Silver | $1,000  

1. PAY BY ZELLE

1. Open up your trusted banking app - or the Zelle app if your bank doesn’t currently 
offer Zelle.

2. Add “AZHEALTHEXC@GMAIL.COM” as the recipient.

3. Add amount of funds to transfer.

For more details on how to transfer through Zelle, please visit:
https://www.zellepay.com/how-it-works

2. PAY BY CHECK

Please fill out the top portion of this form and mail this page and a check made out to 
“Arizona Healthcare Executives” to:

4400 N. Scottsdale Rd, Ste 9-820
Scottsdale, AZ 85251

3. PAY BY CREDIT CARD

Please fill out this form in its entirety, and mail this page to:

4400 N. Scottsdale Rd, Ste-9 820
Scottsdale, AZ 85251

Amount to be charged: $______________________

Name on credit card:________________________

Type of credit card:__________________________

Credit card number:_________________________

Expiration date:_____________________________

Signature of card holder:

________________________________________

PAYMENT OPTIONS

Questions? Email AJ Thomas at aj.thomas@corgan.com


