Program Director:
JAVIER M. SANCHEZ, M.D.

CLIMATE HEALTH ACTION COALITION

INLAND EMPIRE

FREE TO ATTEND

Inland Empire Climate Conference
Friday, May 30, 2025 | 8:30am - 2:30pm

FOUNDING

CLIMATE CONVERGENCE IN THE COALITION
IE AND BEYOND:
BUILDING A SUSTAINABLE FUTURE

At IEHP
10801 6th Sireet

Rancho Cucamonga, CA 91730

Contentinental Breakfast at 7:45am

Sanel SCAN HERE FOR
Discussions SPONSORSHIP OPPORTUNITIES
Presentations OR SEE REVERSE B iiverside
LunCh HEALTH SYSTEM
Exhibit Tables

Special thanks to

O n s our venue sponsor

SCAN HERE TO

REGISTER OR VISIT Im P

Inland Empire Health Plan
SBCMS.ORG/EVENTS

1859 W. Redlands Boulevard | Redlands, California | 92373
socms.org | (209) 273-6000




|O] 2025 Climate Conference-Friday, May 30
e Sponsorship Opportunities

Futurist: $5,000 Innovator: $3,000
FOUNDING . .
- 5 minute speaking ) i
COALITION opportunity on stage Pgesfggfgd conference seating
Preferred conference seating - Logo on step & repeat
- table of 8 banner
Exhibit table option + Recognition on SBCMS
website homepage banner
Ilaogo figlop & repeat - Significant social media
anner‘ ' coverage
Recognition on SBCMS
website homepage banner
Significant social media
coverage
A Visionary: $1,000 Exhibitor: $500
Publlc Health - Preferred conference - Preferred conference

seating - 3 seats seating - 2 seats

- Logo on step & repeat + Logoon step &repeat

ﬁiv_ersigg banner banner
“Universi s e
- Recognition on SBCMS - Recognition on SBCMS
HEALTH SYSTEM websc‘lgte homepage banner website homepage banner

Social media coverage - Social media coverage

LEVEL OF SPONSORSHIP:

FUTURIST $5,000___ INNOVATOR $3,000 ___ VISIONARY $1.000 ___ EXHIBITOR$500

Contact Name:
Company/Organization:
Address:
City, State, Zip:
Work phone: Cell phone:

E-mail address:

HOW WOULD YOU LIKE YOUR SPONSORSHIP TO BE LISTED?

Credit Card #: Name on Card:
Exp. Date: CV Code: or Please invoice me:

Please return this form as soon as possible, with payment, no later than April 15,2025. | to sponsor %%

Make sponsor check out to: SBCMS (San Bernardino County Medical Society). or register
Questions? Contact Alison at 760-413-5053-cell or aelsner@sbcms.org. to attend:
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