
 

JOIN CMGMA FOR OUR MOST POPULAR PROGRAM  

AND NETWORK WITH OVER 150 HEALTHCARE PROFESSIONALS! 

   

HEALTHCARE YEAR IN REVIEW 

JENNIFER COX, ESQ. 
With expert commentary provide by VantagePoint 

November 17, 2017 | Water’s Edge, Westbrook, CT 
____________________________________________________________________________________________________________________________ 

 

SPONSORSHIP FORM 

ALL SPONSORSHIPS INCLUDE RECOGNITION FROM THE PODIUM AND SIGNAGE 

PLEASE SEND YOUR COMPANY LOGO OR (1) PPT SLIDE FOR OUR PRESENTATION 
 

  BREAKFAST SPONSOR-------------------------------------------------$   350 
  Includes one complimentary registration 

  LUNCH SPONSOR-------------------------------------------------------$   500 
  Includes two complimentary registrations 

  NETWORKING SOCIAL SPONSOR-----------------------------------$1,000 
  Includes two complimentary registrations and drink tickets with company logo 

  EDUCATIONAL PROGRAM SPONSOR------------------------------$1,500 
 Complimentary table at the meeting to set up display and materials 
 Address the crowd at the sponsored program with 5 minutes at the podium. 
 Includes three complimentary registrations  
 Your company logo featured in email blasts. 
 Three months free advertising on the CMGMA website 
 Podium recognition at event 
 

Available to CMGMA members only. 

 

 

CMGMA | ONE REGENCY DRIVE | P.O. BOX 30 | BLOOMFIELD, CT 06002 

 Phone: 860-243-3977 | Fax: 860-286-0787 | Email: info@cmgma.org  

 

Name ____________________________________  Organization______________________________________ 

Address___________________________________  City/St/Zip_______________________________________ 

Email _____________________________________  Phone__________________________________________ 

Payments must be submitted with application.  Make checks payable to CMGMA. 

Credit Card ______________________________________________Expiration Date______________________ 

Name on Card _______________________________Email receipt to__________________________________ 


