
 

THE ASSOCIATE BOARD OF
ENDEAVOR HEALTH NORTHSHORE HOSPITALS

21ST ANNUAL BENEFIT SPONSORSHIP OPPORTUNITIES

October 24, 2026

Field Museum, Chicago

250+ guests including Endeavor Health
leadership, clinicians, Associate Board
members, young professionals

 
Invitations mailed to 1,000+ leaders and
community members

Supporting: Infant Special Care
Unit, Pediatrics and Mental Health 

July 1, 2026 deadline for
inclusion in invitation

20 tickets

Recognition from
stage

8 tickets to
exclusive
reception

Logo on day-of-
event materials &

signage 

Full page digital ad
on event website

Logo on invitation
(if received by print

deadline)

Logo on pre-event
promotional

materials

Platinum
$50,000

10 tickets

Name on day-of-
event materials &

signage

Half page digital ad
on event website

Name on pre-event
promotional

materials

Silver
$10,00010 tickets

Recognition from
stage

4 tickets to
exclusive
reception

Name on day-of-
event materials &

signage

Half page digital ad
on event website

Name on invitation
(if received by print

deadline)

Name on pre-event
promotional

materials

Gold
$15,00020 tickets

Recognition from
stage

6 tickets to
exclusive
reception 

Logo on day-of-
event materials &

signage  

Full page digital ad
on event website

Logo on invitation
(if received by print

deadline)

Logo on pre-event
promotional

materials

Diamond
$25,000

10 tickets

Name  on day-of-
event materials &

signage

Name on pre-event
promotional

materials

Bronze
$5,000

Sponsorship Opportunities



Sponsorship Form

Platinum Sponsor - $50,000

Diamond Sponsor - $25,000

Gold Sponsor - $15,000

Silver Sponsor - $10,000

Bronze Sponsor - $5,000

The Associate Board of Endeavor Health NorthShore Hospitals 
21  Annual Benefitst

October 24, 2026
 

If you would like an Invoice for your sponsorship and/or want ACH payment information,
please contact Therese Steinken at 224-364-7621 or therese.steinken@endeavorhealth.org.

Company Name ____________________________________________________________

Contact Name _____________________________________________________________

Title _______________________________________________________________________

Address ___________________________________________________________________

City ________________________________ State __________________ Zip ___________

Phone ____________________________Email ___________________________________

Additional details available at:
foundation.northshore.org/associate-board

EIN #36-2167060 

Checks can be made payable and mailed to:
The Associate Board of Endeavor Health NorthShore Hospitals 

 1001 University Place, Suite 248,  Evanston, IL 60201

 

YES, I would like to sponsor The Associate Board of Endeavor
Health NorthShore Hospitals’ Annual Benefit on October 24, 2026

Please return completed form via email to therese.steinken@endeavorhealth.org

mailto:therese.steinken@endeavorhealth.org
http://foundation.northshore.org/associate-board
mailto:therese.steinken@endeavorhealth.org
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