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COMPANY DESCRIPTION SUPPORT LEVELS
O Bronze  $2,500
= Logo Recognition on ACHM Website
= Two (2) Industry Memberships
= ACHM Bronze "Proud Supporter of the ACHM" Seal and Artwork
O Silver  $5,000
= Logo Recognition on ACHM Website
= Five (5) Industry Memberships
= ACHM Silver "Proud Supporter of the ACHM" Seal and Artwork
= Logo Recognition on Monthly Member E-News|etter
= Sponsor Hyperlink on ACHM Website
) = One (1) Marketing Email to ACHM Members*
Website:
0O Gold $10,000
= Logo Recognition on ACHM Website
PAYMENT INFORMATION

Upon receipt of application, an invoice will be sent to the email address
provided above with online credit card and eCheck payment options.

= Credit Cards

3% processing fee, all major credit cards accepted

= eChecks

No processing fee, instructions provided on invoice

= Checks
Payable to ACHM, mail to:
3639 Ambassador Caffery Pkwy, Suite 605
Lafayette, LA 70503

SUPPORT CONTACT

RobertRoy | Director of Industry Relations
337.541.2226
robert.roy@m3meet.com

www.achm.org 414.269.5340

= Ten (10) Industry Memberships

ACHM Gold "Proud Supporter of the ACHM" Seal and Artwork
= Logo Recognition on Monthly Member E-News|etter

= Supporter Hyperlink on ACHM Website

Two (2) Marketing Email to ACHM Members*

= Sponsored Webinar to ACHM Members**

= Rotating Banner Ad on ACHM Website

O Platinum $20,000
= Logo Recognition on ACHM Website
Twenty (20) Industry Memberships
ACHM Platinum “Proud Supporter of the ACHM" Seal and Artwork
= Logo Recognition on Monthly Member E-News|etter
= Supporter Hyperlink on ACHM Website
Four (4) Marketing Email to ACHM Members*
Two (2) Sponsored Webinar to ACHM Members**
= Fixed Banner Ad on ACHM Website

O Other

*Artwork provided by supporter. **Speaker and content provided by supporter.
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