
77th Annual Catholic Medical Association Educational Conference 
Theology of the Body: Modern Challenges to  

Health, Conscience, and Human Dignity 
 

PATRON PLEDGE FORM 

 

__________________________________ pledges their financial support of the 
77th Annual Catholic Medical Association Educational Conference. 

  
 
We pledge our support at the following level (please check one): 
 

Platinum/Banquet Patron ($25,000) 
Diamond/Family Night Patron ($20,000) 
Gold – Level I/Lunch Patron ($15,000) 
Gold - Level II/Welcome Reception Patron ($15,000) 
Silver – Level I/Breakfast Patron ($10,000)     
Silver – Level II/Tote Bag Patron ($10,000)        

 
   General Conference Patron 

Emerald ($5,000) 
Sapphire ($3,000) 
Ruby ($1,500) 

 
Scholarship Patron 

________ (number of scholarships - $300 per scholarship) 
 
Advertiser Opportunities 

Full Page - 7 ¾ x 10¼  ($1,000) 
Half Page - 5 x 8  ($500) 
Quarter Page - 3 ¾ x 5  ($250) 
Business Card - 2 x 3 ½ ($100) 

 
Exhibitor Opportunites 

For-Profit Company Booth – selling merchandise (1,000)  
Non-Profit Company Booth - selling merchandise ($750) 
Non-Profit Company Booth – not selling merchandise ($350) 

 
Our payment (check one): 

Is enclosed. 
Will be made by __________________, 2008.  

  (Payments are payable in full by September 1, 2008) 
 

Checks can be made payable to the Catholic Medical Association, please send to:  Catholic Medical Association, Attn: 
Dr. Louis C. Breschi, 706 Stone Barn Road, Towson, MD  21286, 410-296-2698.  Credit card payments may be made by 

contacting the CMA Headquarters at 215-877-9099. 

Please list our organization name as follows: 

_____________________________________________________________ 

 
Contact  ________________________   
 
Address  _________________________________________________________________ 
 
City, State, Zip  ___________________________________________________________  
 
Phone  _______________________________   Fax  _____________________________   Email  _____________________________________ 
 
 
Signature  _______________________ Date  _____________________________     
  


