DISTRICT NAME


DISTRICT DENTAL SOCIETY

Sponsorship Package Application

Sponsorship Packages
Gold Package $1500:
· Table display at a District event
· Social Media post in district group thanking the company
· Display of logo on the event notice – Send Logo in jpeg format
· Sponsor name included in one electronic newsletter 
Silver Package $750:
· Display of logo on the event notice – Send Logo in jpeg format
· Sponsor name included in one electronic newsletter
· Table display at a District event
Bronze Package $500:
· Table display at a District event

************************************************************************************************

	Program Date: ___________________________
	Package: ________________________________________

	Program Time: ____________________________
	Program Location: _____________________________



Thank you for supporting the [NAME] District Dental Society.  Please complete the information below and mail the form with payment as follows: 

Sponsor Company Name: _________________________________________	Package: _________________________

Contact Name: ______________________________________ Contact phone number: _______________________

Email address: ___________________________________________________________________________________________

Mailing address:  _______________________________________________________________________________________

City, State & Zip: _______________________________________________________________________________________


Return form to districtaccounting@massdental.org or
Massachusetts Dental Society • 2 Willow Street • Southborough, MA  01745

Payment Options
	Check
	Credit Card
	ACH

	Mail payment to MDS with this form.
	Call accounting (508) 449-6032 to arrange payment
	Call accounting (508) 449-6032 to arrange payment



