
                    THE MAINE MEDICAL ASSOCIATION’S 
              157TH ANNUAL SESSION 

                   SEPTEMBER 10-12, 2010 
                                    HARBORSIDE HOTEL AND MARINA, BAR HARBOR, MAINE 

SSPPOONNSSOORR  RREEGGIISSTTRRAATTIIOONN  
IItt  iiss  eesssseennttiiaall  tthhaatt  yyoouurr  ccoommppaannyy  nnaammee  bbee  lliisstteedd  eexxaaccttllyy  aass  yyoouu  wwiisshh  iitt  ttoo  aappppeeaarr  iinn  ooffffiicciiaall  ppuubblliiccaattiioonnss  ––  PPlleeaassee  pprriinntt  

 

Company Name: ________________________________________Contact Person: ______________________      _             
 

Company Address: _______________________________________________________________________________       _                  

Contact Person: _____________________________________________________Tel:_________________________        _                  

Fax :                                                        E-Mail:  _____________________________________________________________ 

Description of Company: __________________________________________________________________________       _ 

 

SSPPOONNSSOORR  OOPPPPOORRTTUUNNIITTIIEESS      
Sponsorship requests will be accepted on a first come, first served basis. 

 

Major Sponsorships 
 

__________ PLATINUM LEVEL          $10,000 
includes: Table (8 tickets) for all meal functions, including Annual Banquet; full-page ad in Banquet program;    
acknowledgement on promotional materials, signage at Annual Session 

 
__________ GOLD LEVEL                   $5,000 

includes: Table (4 tickets) for all meal functions, including Annual Banquet; half-page ad in Banquet program;      
acknowledgement on promotional materials 

 
__________ SILVER LEVEL                  $2,500 

includes: Table (2 tickets) for all meal functions, including Annual Banquet; quarter-page ad in Banquet program; 
acknowledgement on promotional materials  

 

Event Sponsorships 
 

______Friday evening opening reception    $ 1,000 

______Saturday morning continental breakfast     $1,000 

______Saturday morning break refreshments        $600 

______Saturday afternoon break refreshments      $600 

______Saturday evening reception       $1,500 

______Saturday reception entertainment        $1,000 

______Saturday evening table wine                  $2,000 

______Sunday Brunch                                      $1,000

Other Sponsorships 

______Banquet Programs                                       $800  

______Attendee Gift                                               $2,000  

______Name badges                                         $400 

   ______Program material flash drives               $500 

 

 Payment enclosed Please make check payable to: Maine Medical Association  (Tax ID: 01-0216933) 

 Visa      MasterCard         Card #:                   Exp:                     

Signature:       Printed Name:         

RReettuurrnn  CCoommpplleetteedd  FFoorrmm  wwiitthh  PPaayymmeenntt  ttoo::  
MMaaiinnee  MMeeddiiccaall  AAssssoocciiaattiioonn,,  AAttttnn::  LLiissaa  MMaarrttiinn  

PP..OO..  BBooxx  119900,,  MMaanncchheesstteerr,,  MMEE  0044335511  

Please contact Lisa Martin, 207-622-3374 ext 221 or lmartin@mainemed.com with any questions or concerns. 


