
Sponsorship
Package

T. Leroy Jefferson Medical Society offers businesses and individuals the
opportunity to gain visibility with healthcare professionals and the Palm

Beach community at large. We can put your brand in front of targeted and
influential professionals, youth, and parents.



For 25 years, the T. Leroy Jefferson Medical Society (TLJMS) has
carried forward a legacy of health, education, leadership, mentorship,
and community impact.  TLJMS is comprised of dedicated healthcare
professionals working together to improve health and wellness,
access to quality care, and academic and career opportunities for
those in need in Palm Beach County.

MEMBERS
TLJMS members elevate their
professional success by sharing
their interests and concerns in the
field of healthcare through
community service, education and
networking initiatives.

PROGRAMS
Our educational, mentoring, scholarships
and other community services are
improving the health of people in Palm
Beach County and providing medical
career options for students.

EVENTS
We host health fairs, career days,
symposiums, and other many initiatives
to educate the community on healthy
living and offer scholastic opportunities
in the healthcare industry and the
sciences.

SPOTLIGHT
We spotlight TLJMS members who are
most committed to making an impact in
our community, in the profession of
medicine, and in taking the lead in
growing our programs and initiatives.

THANK YOU FOR YOUR SUPPORT!
Please advise if you have any questions or concerns! 

Additional customized packages are available upon request. 
For additional information you may contact us at 561-234-4030 or

email us at info@tljmedicalsociety.org
Thank you for your support of our next generation of healthcare leaders!



Signage, banner, displayed at Member Luncheon
2 tickets to the Member luncheon; 2 tickets to Holiday Party
Quarterly dedicated e-blast to membership for 3 months
3 Unique Facebook Posts
Vendor table (1 of 3 max) and special recognition in welcome speech
3-5 minute presentation at Member Luncheon, Holiday Party

$1,500 SILVER        

$5,000 PLATINUM         
Signage, banner, displayed at Member Luncheon, Holiday Party
Table of 8 at the Member Luncheon (listed as table sponsor),
2 tickets to Holiday Party
Quarterly dedicated e-blast to membership for a year 
6 Unique Facebook Posts
Vendor table (1 of 3 max) and special recognition in welcome speech
3-5 minutes to presentation at Member Luncheon, Holiday Party

$3,000 GOLD         
Signage, banner, displayed at Member Luncheon
4 tickets to the Member Luncheon; 2 tickets to Holiday Party
Quarterly dedicated e-blast to membership for 6 months 
3 Unique Facebook Post
Vendor table (1 of 3 max) and special recognition in welcome speech
3-5 minute presentation at at Member Luncheon, Holiday Party

SPONSORSHIP OPPORTUNITIES       

Contact us to learn more about these opportunities at 561.234.4030 or info@tljmedicalsociety.org



$1000  BRONZE       
Signage, banner, displayed at Member Luncheon
2 tickets to the Member Luncheon
2 Unique Facebook Posts
Vendor table (1 of 3 max) and special recognition in welcome
speech

$500 FRIENDS OF TLJMS     
Signage, banner, displayed at Member Luncheon
2 tickets to the Member Luncheon
1 Unique Facebook Posts
Vendor table at the event

SPONSORSHIP OPPORTUNITIES      

ADVERTISING OPPORTUNITIES        

General Event Programs, Directory Advertisement, Business Guide
$250 Full Page
$125 Half Page
$85 Quarter Page
$50 Business Card

PRINT ADVERTISEMENT

e-Newsletter Advertisement
Website Banner Advertisement

DIGITAL ADVERTISEMENT

Contact us to learn more about these opportunities at 561.234.4030 or info@tljmedicalsociety.org



Pricing & Specifications
Full page - $250
Half page - $125
Quarter Page - $85
Business Card - $50

Trim size
Full page, full bleed 8.75 x 11.25
Full page, no bleed 7.5 x 10
Half page, 7.5 x 4.75

Acceptable File Formats
1.  Acrobat PDFs (Press preset)
2.  PNG
3.  Photoshop: PSDs, TIFFs & JPEGs
4.  High resolution, 300 dpi (dots per inch)

Recommended graphic-design tool websites:
Canva: www.canva.com
PicMonkey: https://www.picmonkey.com

Proofs: 
Please proof your final ad. Confirm that you are satisfied with the print
quality. We recommend the use of digital, or scanned photography. Screen
grabs or images pulled from websites, tend to be of lower quality and will
reproduce poorly on press. We do not accept responsibility for the use of
images that may be of poor quality, out of focus, grainy, or poorly exposed. 

ADVERTISEMENTS

Contact us to learn more about these opportunities at 561.234.4030 or info@tljmedicalsociety.org

http://www.canva.com/
https://www.picmonkey.com/


Ad Submission Policies
ALL ADS MUST BE RECEIVED AND PAID FOR BY DEIGNATED EVENT DEADLINE.
All ad submissions must be completely designed with text, photos and/or
artwork incorporated into one of the acceptable file formats. 

Handwritten ads or emails with copy will not be accepted
Scanned business cards as ads will not be accepted 
Ads will be printed in color – please provide color proofs

Ad Submission Process
Ads and payments should be submitted online via email to:
info@tljmedicalsociety.org
No ads will be accepted via any other medium such as email, hard copy
or text messages
Please name and save ads using the following naming convention:

Save files as the submitter’s first and last name and ad size. If there is
more than one ad being uploaded, include a numerical value to
differentiate between the ads: 
Example: 

mycompanyfullpage1.jpg
mycompanyhalfpage2.jpg

ADVERTISEMENTS

Contact us to learn more about these opportunities at 561.234.4030 or info@tljmedicalsociety.org



SCAN HERE

Check enclosed for amount of payment: $__________
             Payable to T. Leroy Jefferson Medical Society
Charge to credit card below for the amount: $
             AMEX      VISA      MC      Discover
        Account Number:____________________________________________
        CVC:____________________________________________________________
        Expiration Date:______________________________________________
        Name of Card Holder:________________________________________
        Billing Address:_______________________________________________
        City:__________________  State:_______  Zip:_____________________
Card Holder Signature:___________________________________________

Company Name: ____________________________________________________

Mailing Address: ____________________________________________________

City: __________________________________________________________________

State: ________________________________________________________________

Zip: ___________________________________________________________________

Phone: _______________________________________________________________

Email: ________________________________________________________________

Website: ______________________________________________________________

To learn more about our 2026 Sponsorship Opportunities
Contact TLJMS Interim Executive Director Telena Paris at 561.234.4030

MAKE ONLINE PAYMENT

PAYMENT INFORMATION

PLEASE RETURN FORM AND CHECK PAYABLE TO:
T. LEROY JEFFERSON MEDICAL SOCIETY

1710 E TIFFANY DRIVE
WEST PALM BEACH, FL 33407



Join and Help
Us Do More 
in the Community!

THANK YOU FOR YOUR SUPPORT!
Please advise if you have any questions or concerns! Additional customized
sponsorship packages are available upon request. For additional information
you may contact us at 561-234-4030 or email us at info@tljmedicalsociety.org.

Thank you for your support of our next generation of healthcare leaders!
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