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Reach our physician membership representing various
medical specialties and practice settings!

SPONSORSHIP LEVEL 1

Contact Lisa Williams, BCMS CEO, to customize this exclusive opportunity --- including
selections from those outlined below --- to present your products and services to our nearly
1,000 members and associates.

SPONSORSHIP LEVEL 2 - $5,000

« Four (4) reservations to annual social event

. Four (4) reservations to annual business meeting

. Exhibit space at annual meeting

. One (1) presentation to Board of Directors via Zoom
. Full page ad in one membership publication

. Exclusive email to entire membership

. Website link for 12 months

SPONSORSHIP LEVEL 3 - $3,000

« Two (2) reservations to annual social event

. Two (2) reservations to annual business meeting

. Half-page ad in one communication to entire membership
. Website link for 12 months

SPONSORSHIP LEVEL 4 - $2,000
. Two (2) reservations to annual social event
. Website link for 6 months

WEBSITE CONNECT
With just one click, let us connect your company with our membership of healthcare
professionals and other web visitors.

. 12-month placement - $900

. 6-month placement - $500
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SPONSORSHIP REGISTRATION

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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