
 

201st Annual Stated Meeting and Bicentennial Celebrations!!!! 
Sponsorship/Exhibitor/Journal Advertisement Form 

Wednesday, May 25, 2022, El Caribe Country Club, 5945 Strickland Ave, Brooklyn, NY 11234.   
 
Platinum Sponsor: $5,000: Recognition from the Podium, Exhibitor Table, Back Page advertisement and tickets for 8 persons. 
Gold Sponsor: $4,000: Recognition from the Podium, Exhibitor Table, Inside Front-Page advertisement and tickets for 6 persons. 
Silver Sponsor: $3,000: Recognition from the Podium, Exhibitor table, inside Back page advertisement and tickets for 4 persons. 
Exhibitor Table: $2,000: Recognition from the Podium, Exhibitor Table, full page color advertisement and tickets for two persons. 
Website Advertisement for a whole year $1,000 
 
Tickets:  Medical Society of County of Kings Members: Complimentary  
                   Nonmember guest: $150, Corporate Table: $1,500 for Ten guests 
Souvenir Journal Advertisements: 
Printer ready file: size 8x11 inches: 

• Back Page: $2,000 
• Inside Front or Back Cover Page $1,500.00 
• Full Page: Gold $1,000.00 
• Full Page: Color $ 500.00 
• Half Page Color $300.00 
• Business Card $100.00 

Name of Organization___________________________________ 
Contact Person (Please Print)___________________________________ 
Address _______________________ 
City _____________________ State _________ Zip Code _________ 
Telephone # ________________ e-Mail ____________________________ 
[ ] Payment Check enclosed. (Please make check payable to the “Academy of Medicine, Brooklyn”) 
Please mail the check to: 
*Medical Society of County of Kings Inc, 480 77th Street, Brooklyn, New York, 11209 
[ ] Payment by credit card: (Please complete all the details required) 
Credit Card Details: 
CC#_____________________________________ Expiration Date:________________ 
Name on CC:_________________________________________CVV:______________ 
Address of Card holder:_____________________________________ 
Zip Code:__________ 
Enclosed is a check in the amount of $_______                  for  _______________________________ 
 
 


