
 
  

 
2021 Sponsorship Form 

General Membership Meeting           
         

Sponsorship opportunities available: Please select from below     
 Platinum - $3750 for the entire year   

  Recognition at all Zoom Meetings.  
In person Meetings- Listing in the program and on our website, display table during 
reception plus a dinner table of 5 guests & 10 drink tickets. 5 minutes of speaking 
time for each event.    

 Gold - $2500 for the entire year    
Recognition at all Zoom Meetings. 
In Person Meetings - Listing in the program and on our website   

 Silver - $1000 per event   
Recognition at the Zoom Meeting you are sponsoring 
Listing in the program and on our website   

    
Interested parties may contact: Alicia Totty at 321 632 8481 or exec@brevardcms.org    
Credit card payments can be made online, www.brevardcms.org or checks can be mailed too:                         
Brevard County Medical Society P.O Box 126 Melbourne, FL 32903   
  
Name of business: __________________________________________________________  

Contact person: ____________________________________________________________  

Address: ________________________________________________Zip_______________ 
  
Cell Phone:_______________________ Business Phone:___________________________  
  

  Email: ____________________________________________________________________  

  Credit Card: __________________________ CVV Code: _______ Expiration: _________   

Billing Address if different than above:___________________________________________ 

Name on card: ______________________________________________________________ 

BCMS was established in 1904 to serve as the voice of Medicine, to provide strong Government 
advocacy and to protect, improve and strengthen practice viability. BCMS remains as a trusted 
resource for our Physicians we represent with strong advocacy.   
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