
C o n t a c t  L i s a  W i l l i a m s ,  B C M S  C E O ,  t o  c u s t o m i z e  t h i s  e x c l u s i v e  o p p o r t u n i t y  - - -  i n c l u d i n g
s e l e c t i o n s  f r o m  t h o s e  o u t l i n e d  b e l o w  - - -  t o  p r e s e n t  y o u r  p r o d u c t s  a n d  s e r v i c e s  t o  o u r  n e a r l y
1 , 0 0 0  m e m b e r s  a n d  a s s o c i a t e s .

S P O N S O R S H I P  L E V E L  1

S P O N S O R S H I P  L E V E L  2  -  $ 5 , 0 0 0
F o u r  ( 4 )  r e s e r v a t i o n s  t o  a n n u a l  s o c i a l  e v e n t
F o u r  ( 4 )  r e s e r v a t i o n s  t o  a n n u a l  b u s i n e s s  m e e t i n g
E x h i b i t  s p a c e  a t  a n n u a l  m e e t i n g
O n e  ( 1 )  p r e s e n t a t i o n  t o  B o a r d  o f  D i r e c t o r s  v i a  Z o o m
F u l l  p a g e  a d  i n  o n e  m e m b e r s h i p  p u b l i c a t i o n
E x c l u s i v e  e m a i l  t o  e n t i r e  m e m b e r s h i p
W e b s i t e  l i n k  f o r  1 2  m o n t h s

S P O N S O R S H I P  L E V E L  3  -  $ 3 , 0 0 0
T w o  ( 2 )  r e s e r v a t i o n s  t o  a n n u a l  s o c i a l  e v e n t
T w o  ( 2 )  r e s e r v a t i o n s  t o  a n n u a l  b u s i n e s s  m e e t i n g
H a l f - p a g e  a d  i n  o n e  c o m m u n i c a t i o n  t o  e n t i r e  m e m b e r s h i p
W e b s i t e  l i n k  f o r  1 2  m o n t h s

S P O N S O R S H I P  L E V E L  4  -  $ 2 , 0 0 0
T w o  ( 2 )  r e s e r v a t i o n s  t o  a n n u a l  s o c i a l  e v e n t
W e b s i t e  l i n k  f o r  6  m o n t h s

W E B S I T E  C O N N E C T
W i t h  j u s t  o n e  c l i c k ,  l e t  u s  c o n n e c t  y o u r  c o m p a n y  w i t h  o u r  m e m b e r s h i p  o f  h e a l t h c a r e
p r o f e s s i o n a l s  a n d  o t h e r  w e b  v i s i t o r s .

1 2 - m o n t h  p l a c e m e n t  -  $ 9 0 0
6 - m o n t h  p l a c e m e n t  -  $ 5 0 0

2 0 2 6 - 2 0 2 7  S P O N S O R S H I P  O P P O R T U N I T I E S
Reach our physician membership representing various
medical specialties and practice settings!



S P O N S O R S H I P  R E G I S T R A T I O N
Company Name:  _________________________________________________________________________________________________________________

Address:  ________________________________________________  City/State/Zip:  ________________________________________________________

Contact Person:  ________________________________________  Phone:  ________________________________________________________________

Fax:  _____________________________________________________  Email:  _________________________________________________________________

Please check all that apply:

          _____ Sponsorship Level 1

          _____ Sponsorship Level 2 - $5,000

          _____ Sponsorship Level 3 - $3,000

          _____ Sponsorship Level 4 - $2,000

          _____ Website Connect:  12-month placement - $900

          _____ Website Connect:  6-month placement - $500

          ___________________________________________________________________________________________________________________________________

_____ Payment by check (enclosed) in the amount of $ __________.

_____ Payment by credit card (below) in the amount of $ __________.

_____ Visa                                  Name:  _____________________________________________________________________________________________

_____ MasterCard                     Card Number:  ____________________________________________________________________________________

_____ American Express           Expiration:  __________ Security Code:  __________  Billing Address Zip Code:  _____________________

                                                   Fax:  _________________________________  Email:  _____________________________________________________

                                                   Cardholder's Signature:  __________________________________________________________________________

Make payments payable to Baltimore City Medical Society
and mail to:

BCMS, ATTN:  Lisa Williams
1211 Cathedral Street, 3rd Floor

Baltimore, MD 21201-5516
Phone:  410-625-0022 Fax:  410-385-0154

Email:  info@bcmedicalsociety.org
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