
2026 Presidential Inauguration
Sponsorship Opportunities 
Theme: Living the Dream in Miami

Saturday, June 13, 6:30 PM | JW Marriott Brickell

Contact: Marivi Urdaneta
murdaneta@cobbemanagement.com
(305) 324 8717 ext. 7000
miamimed.com

PLATINUM SPONSOR - $20,000 

Signage at the event indicating your sponsorship level 

Two tables of ten 

Full-page color ad program booklet (5.25” w x 8.5”h) 

Banner ad in MDCMA E-Newsletter and two one-page educational articles - 1,000-word 

limit Display Table at Cocktail Reception 

Social media/e-newsletter recognition leading up to and after the Gala takes place 

Opportunity to address the audience (2-3 minutes)

Priority Logo display during the event 

GOLD SPONSOR - $15,000 

Signage at the event indicating your sponsorship level 

One table of ten 

Half-page color ad program booklet (5.25” w x 4.25”h) 

Banner ad in MDCMA E-Newsletter 

Display Table at Cocktail Reception 

Social media/e-newsletter recognition leading up to and after the Gala takes place 

On-stage recognition for one sponsor representative at the event

Logo displayed during the event 



SILVER SPONSOR - $10,000 

One table of ten 

1/3-page color ad in program booklet (5.25” w x 2.83”h) 

Display Table at Cocktail Reception 

Social media recognition leading up to and after the Gala takes place 

E-Newsletter recognition leading up to and after the Gala takes place

Logo displayed during the event

BRONZE SPONSOR - $5,000 

One table of ten 

Logo displayed in program booklet

Display Table at Cocktail Reception 

Social media recognition leading up to and after the Gala takes place 

E-Newsletter recognition leading up to and after the Gala takes place

Name displayed during the event 

JOIN US: 

Company Name: ________________________________________________________________  

Signature: ______________________________________________ Date: __________________  

Print Name: ____________________________________________________________________ 

Total $: ____________ □ Check to Miami-Dade County Medical Assn. enclosed □ Please bill me

Address: ______________________________________________________________________  

Phone: _______________________________ Cell: ____________________________________  

Email: ________________________________ Web: ___________________________________  

Sponsor benefits begin upon payment receipt. Deadline June 1, 2026.
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