
Sponsorship Contract 

The Hernando County Dental Society (HCDS) welcomes sponsors at our membership meetings, as 

they contribute to the success of our members by introducing them to new products and services 

which improve the efficiency of their practices. Our membership consists of dentists and specialists 

in both Hernando and Citrus Counties.  

Booth Space $350 
Payment includes: 

- 6’ tabletop at selected meeting
- Recognition as a sponsor in our e-newsletter prior to the meeting date (including 1 free ad)
- Company logo, website link, representative name, phone number, and email address in our
meeting notice prior to the meeting date

- Dinner for one company representative
- Company logo, website link, representative name, phone number, and email address on our
website 1 month prior to the meeting date

Company Information 
Business Name: _______________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

City: ___________________________________________________________  St: ______________  Zip: ________________________ 

Contact Representative: ______________________________________________________________________________________   

Phone: _____________________________________  Email: ____________________________________________________________ 

Type of Product/Service: _____________________________________________________________________________________ 

Attending Representative(s): _________________________________________________________________________________ 

Rep(s) Email: ___________________________________________________________________________________________________ 

Payment 
Please see the reverse page for meeting dates. A 3% credit card convenience fee will charged for 
credit card purchases. 

Payment Type     Check       Credit Card Make checks payable to HCDS 

CC#: _________________________________________________ CVV:____________________________ Exp Date:______________ 

Billing Address: ________________________________________________________________________________________________  

City:___________________________________________________________ St: _________________ Zip: ________________________ 

Email (for receipt): ____________________________________________________________________________________________ 

Signature: ______________________________________________________________________________________________________



Sponsorship Contract 

Date Title/Speaker Location 

Please check off 

which meeting(s) 

you would like to 

attend

September 9, 2021 
Common and Uncommon 

Maxillofacial Infections, Dr. Michael 

Hashemian

Southern Hills Plantation Club 

November 11, 2021 TBD Southern Hills Plantation Club 

January 13, 2022 
Obstructive Sleep Apnea: What

 I need to know, Dr. Joseph

 Grimaudo

Southern Hills Plantation Club 

March 10, 2022 
Biotype Augmentation and Orthodontic 

Treatment - when is it appropriate and 

what can we do? Dr. Matthew Waite

Southern Hills Plantation Club 

May 12, 2022 TBD Southern Hills Plantation Club 

Please complete this form and mail to:  
Hernando County Dental Society 

1114 Kyle Wood Lane, Brandon, FL 33511 

Phone: 352.587.2811 
Fax: 813.654.2505 

You can also submit this form via email at 
hernandocda@gmail.com. 




