
 The Bays Medical Society 
“Fall Scientific Session” 

October 24-26, 2008 
Bay Point Marriott, Panama City Beach, Florida 

 
Sponsorship Registration 

Name: _____________________________________________________________________ 
 
Company:  __________________________________________________________________ 
 

Email Address:  ______________________________________________________________ 
 

Office Address:  ______________________________________________________________ 
 

City:  ___________________________________   State:  __________    Zip:  ____________ 
 

Phone #s:  ___________________________________ Fax Number: ____________________ 
 

Additional Representative Names:________________________________________________ 
___________________________________________________________________________ 
 
The program will cover a variety CME topics, with exact titles and additional program information that 
will be posted on our website, www.thebaysmedicalsociety.com as details are finalized. Included in the 
program will be State-mandated courses required for licensure renewal.   
 
Opportunities and Fees: 
 

  Exhibitor Table - $750 per table, per company  
  Sponsorship of specific event - $1000: _______________________________________________ 
  Unrestricted educational grant for general program support – amount $______________________ 
  Other/Notes: ___________________________________________________________________ 

         
        __________________________________________________________________________________________________________ 
 
Payment Information 
Payment is required by 9-26-08. Checks should be payable to “The Bays Medical Society.” Credit card 
payment is accepted through PayPal on our website. Click the link for “payments” and follow the 
instructions. PayPal will email a receipt to you upon completion of the payment. 
 
Hotel Accommodations: 
Lodging is not included in the registration fee. Hotel arrangements are available at Bay Point Marriott 
(www.marriottbaypoint.com). Participants are responsible for their own lodging arrangements. A block 
of rooms has been reserved at the group rate is $139.00 per night plus tax. Please make your 
reservations early by calling the resort at (850) 236-6000 or 1-800-644-2650. Please mention The Bays 
Medical Society’s Scientific Session to receive the group rate. Hotel reservations, cancellations, and 
charges are your responsibility. The deadline for group reservations is 9-26-08. 
 
 

The Bays Medical Society, P.O. Box 574, Panama City, FL 32402-0574 
Phone (850) 784-2090 Fax (850) 784-0068 

Tax ID # 59-1717855 – We will furnish a signed W9 Form to You Upon Request 
 
Remember to return this form so all sponsors will be listed in printed material and on 
our website. Email your logo if you wish to have it posted on website. 
 

http://www.thebaysmedicalsociety.com/
http://www.marriottbaypoint.com/
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