
BMANAFL 2021 Annual Convention & Gala
Bangladesh Medical Association of North America,Florida

BMANAFLConvention.com
October 29-30, 2021

Dear Sponsor,

BMANAFL 2021 Annual Convention and Gala will be held on October 29-30, 2021 at
The Westin Cape Coral Resort at Marina Village. BMANAFL is a multi-specialty
physician organization, who are actively involved in clinical practice, research, academic
and other professional activities in Florida. BMANFL is a nonprofit 501(c)(3), tax exempt
physician organization (EIN 46-4750463).

We ask for your sponsorship in support of the convention through contributions to the
BMANA. Following options available to contribute to this event:

❏ CME (Category 1, 4.0 hr, focused on primary care and subspecialties)
❏ Grant/donation
❏ Advertisement (brochure/Meeting)
❏ Sponsor specific item (Bag, Meals)
❏ Exhibit booth for product and services
❏ Sponsored Presentation (Medical, business, financial etc)

Please see attached forms for details about each of the above opportunities. Visit
bmanaflconvention.com for further details about the organization and the convention.

The convention will be an educational and highly successful medical event. We
hope that you will take advantage of this opportunity and be a generous supporter.

Sincerely,

Imtiaz Ahmad, MD
Convener, BMANAFL
iahmad02017@gmail.com
239-989-2968

For any sponsorship related questions, please contact:
1. Obayedur Khan MD, 239-304-8902, qualitydoc@hotmail.com
2. Imtiaz Ahmad, MD, 239-989-2968, iahmad02017@gmail.com
3. Khaza Chowdhury, MD, 239-300-5252, khaza.chowdhury@leehealth.org

https://bmanaflconvention.com/
mailto:iahmad02017@gmail.com
mailto:qualitydoc@hotmail.com
mailto:iahmad02017@gmail.com
mailto:khaza.chowdhoury@leehealth.org
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Bangladesh Medical Association of North America,Florida
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SPONSORSHIP COMMITMENT FORM
Bangladesh Medical Association of North America, Florida Inc (BMANAFL), a nonprofit
501(c)(3), tax exempt physician organization (EIN 46-4750463) will publish a souvenir and set
up display booths in conjunction with BMANAFL 2021 Annual Convention & Gala, to be held on
October 29-30, 2021 at The Westin Cape Coral Resort at Marina Village, Florida.

Sponsorship opportunity ( Please Check) Deadline for payment 9/30/21

❏ Event sponsor (see next page for details)
❏ Platinum level: $3,000
❏ Gold level: $2,000
❏ Silver level: $1000

❏ Advertisement rate:
❏ Back Cover Page: $ 1500
❏ Inside Back Cover Page: $ 1000
❏ Inside Front Cover Page: $ 1250
❏ Full Page: $500
❏ Half Page: $250

❏ Booth: $ 1000 ( Available on October 30, 2021 )
❏ Vendor: $300 (October 30, 2021)

For Sari, jewelry stores etc. only

❏ CME / non-CME sponsorship:
❏ Medical presentation: $2000 (+Speaker cost)
❏ Lunch : $1000 ( + lunch expenses, to be paid to hotel)
❏ Breakfast : $500 (+ breakfast expenses, to be paid to hotel)
❏ Coffee break : $250 (+ coffee expenses, to be paid to hotel)
❏ Non-CME presentation (15 minute): $1000

TOTAL SPONSOR AMOUNT: …$……………………………………………

BUSINESS NAME: ………………………………………………………………….

CONTACT NAME: ………………………………………………………………….

ADDRESS: ………………………………………………………………….

CITY: ………………………………… STATE: ………   ZIP:………

PHONE: …………………………   EMAIL: ………………………

Sponsor’s Signature…………………………………
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Thank you for your advertisement, please send your documents in electronic format (ad material
in PDF/JPEG format, business card, website or logo file)

Imtiaz Ahmad
iahmad02017@gmail.com

Deadline for payment 9/30/21

Pay by credit card : https://bmanaflconvention.com/registration/bmanafl-2021/
or complete credit card authorization form available in this document.

Check Payable to

BMANAFL

Mailing address:
Khaza Chowdhury, MD
5596 Briarcliff Rd,
Fort Myers, FL 33912
Tax ID # EIN 46-4750463

mailto:iahmad02017@gmail.com
https://bmanaflconvention.com/registration/bmanafl-2021/
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EVENT SPONSORSHIP FORM

Sponsorship opportunity ( Please Check one) Deadline for payment 9/30/21
❏ Platinum level: $3,000

❏ Hotel accommodation : Suite (1 BR) 2 nights
❏ Dinner : 4 Guests
❏ Advertisement : Full page
❏ Recognition : Website/conference/journal
❏ Registration : 2 physician (if applicable)

❏ Gold level: $2,000
❏ Hotel accommodation : Superior Deluxe King 2 nights
❏ Dinner : 2 Guests
❏ Advertisement : Full page
❏ Recognition : Website
❏ Patient referral package (Blog/bio/backlink to business or practice)
❏ Registration : 2 physician (if applicable)

❏ Silver level: $1000
❏ Hotel accommodation : Traditional double 2 nights
❏ Dinner : 2 Guests
❏ Registration : 1 physician (if applicable)

TOTAL SPONSOR AMOUNT: ………………………………………………

BUSINESS NAME: ………………………………………………………………….

CONTACT NAME: ………………………………………………………………….

ADDRESS: ………………………………………………………………….

CITY: ………………………………… STATE: ………   ZIP:………

PHONE: …………………………   EMAIL: …………………………

Sponsor’s Signature…………………………………
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One Time Credit Card Payment Authorization Form

Sign and complete this form to authorize Bangladesh Medical Association of North America,Florida
(BMANAFL)  to make a one time debit to your credit card listed below.

By signing this form you give us permission to debit your account for the amount indicated on or after the
indicated date.  This is permission for a single transaction only, and does not provide authorization for any
additional unrelated debits or credits to your account.

Please complete the information below:

I ____________________________ authorize BMANAFL to charge my credit card
(full name)

account indicated below for _$____________ on or after ___________________.  This payment is for
(amount)                              (date)

_____________________________________.
(sponsored item)

Billing Address ____________________________ Phone# ________________________

City, State, Zip ____________________________ Email ________________________

Account Type:  ☐ Visa          ☐ MasterCard ☐ AMEX      ☐ Discover

Cardholder Name _________________________________________________

Account Number _____________________________________________

Expiration Date ____________ CVV _____________

SIGNATURE________________________________________ DATE _______________________

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined
above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for
one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card
company; so long as the transaction corresponds to the terms indicated in this form.





INTERNAL REVENUE SERVICE 
P . O. BOX 2508 
CINCINNATI, OH 45201 

Date : OCT 2 7 2014 

BANGLADESH MEDICAL ASSOCIATION OF 
NORTH AMERICA FLORIDA INC 

7232 W SAND LAKE ROAD STE 205 
ORLANDO , FL 32819 

Dear App licant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number : 
46-4750463 

DLN: 
17053209326024 

Contact Person: 
JULIE CHEN 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Stat us: 
170 (b) ll) (A) (vi) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
Februar y 4 , 20 14 

Contri bution Deductibility : 
Yes 

Addendum Appl ies : 
No 

ID# 31261 

we are p leased to inform you that upon review of your application fo r tax 
exempt s tatus we have deter mined that you are exempt from Federal income tax 
under s e ction 501(c) (3) of the Internal Revenue Code. Contributions to you are 
deductib le under section 170 of the Code . You are also qualified t o receive 
tax dedu ct i ble bequests, devises, transfers or gifts under section 2055, 2106 
or 2 522 of the Code. Because this letter could help resolve any questions 
regardin g your exempt status, you should keep it in your permanen t records. 

Organ iza tions exempt. under section 501(c) (3) of the Code are further classified 
as eithe r public chatrities or private foundations. We determined that you are 
a p ublic charity under the Code section(s) listed in the heading of this 
letter . 

For impo rtant information about your responsibilities as a tax -ex empt 
organization, go to www.irs.gov/charities. Enter "422 1 -PC" in the search bar 
to view Publicat ion 4221-PC, Compliance Guide for 50 1 (c) (3) Publ i c Charities , 
which d escr ibes you r recordkeeping, repor ting, and d i sclosure requi rements. 

Sincerely, 

--;r---· ""';/ 

Director, Exempt Organizations 

Letter 947 

J 






