



� TIME \@ "MMMM d, yyyy" �July 1, 2010�





TO:	 , Territory Manager





CC: 		 


	


FROM:	   Pablo J. Fonseca, D.M.D. (President) 


                  Piero Palacios, D.D.S., M.D.S. (V-President)


                  Rodrigo Romano, D.D.S., M.S. (Treasurer)


	    Elaine deRoode, D.M.D. (Secretary)


		Miami Dade Dental Society- www.miamidadedentalsociety.com





We invite you to become a sponsor of the Miami Dade Dental Society CE programs and events for 2010-11; an affiliate society of the South Florida District Dental Association (SFDDA).


Our goal is to provide 7 dinner lectures to all of our members (MDDS, ADA, and FDA) that will include 2 CE per lecture. 





As a sponsor you will receive:





Recognition of  your sponsorship in the MDDS Web site were our members have a direct link to your products and company


A table display 


We will provide a minimum of 40 attendees 





If you are in agreement with the above, please sign this form and return with payment to us:


If you have any further questions, you may contact me at � HYPERLINK "mailto:drromano@miamidadedentalsociety.com" �drromano@miamidadedentalsociety.com�





Thank you.


Miami Dade Dental Society


7701 SW 62 Ave Suite A-1


South Miami, FL 33143











I,   (Territory Manager) hereby agree to contribute the sum of:





                                    $1000.00 toward the Sponsorship (one display table) 


                                      





Program:   


______________________________________	Date: _________________________


Authorized Signature of Representative			





______________________________________


Title & Company Name





				





















