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Miami-Dade County Medical Association 
Joint Providership Application 

Questions? Call 305.324.8717 ext. 2000 

Commercial Supporters Form 

Use this form to list the names of Commercial Supporters 

Applicant Organization Name: 

Title of Activity/Presentation:

COMMERCIAL SUPPORTERS FORM 

Name of Commercial Supporter 
Amount of monetary 
commercial support 

In-Kind 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


