
BROWARD COUNTY DENTAL ASSOCIATION
1919 NE 45 STREET, #216

FORT LAUDERDALE, FLORIDA  33308

954-772-5461 phone
954-772-0553 fax
Meeting Sponsorship Agreement

It is hereby agreed that we will sponsor meetings of the Broward County Dental Association.  The fee for the sponsorship of a dinner meeting will be two hundred dollars ($200.), sponsorship for the mandatory course meeting will be two hundred fifty dollars ($250.), and the all day seminar is five hundred fifty dollars ($550).

In return the Broward County Dental Association (BCDA) will provide us with a notice in their publication naming our company as a sponsor.  

We will also be provided space, including tables, to exhibit our product/services prior to and during the meeting. One complimentary meal will be provided for the exhibitor. Additional representatives from each company will be charged $50.00 per person for the dinner meeting and mandatory meeting and $70.00 per person for the full day meetings to cover the cost of the meal.

________________________________________________________________________

Company Name: _________________________________________________________

Product/Services: _________________________________________________________

Contact person: ____________________________________ Phone: _______________

Address: _______________________________________________________________

City: ____________________________________________ Zip code_______________

Meeting date(s): _________________________________________________________

Amount enclosed: ____________                (BCDA must receive sponsorship fee prior to meeting)
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