
 

Please join 
Mississippi Dental Society 

in Hosting their 

Annual Mid –Winter Meeting 
 

orange beach Alabama 

Perdido beach resort 

(800)634-8001 

booking id 21505 
 
 



Mississippi Dental Society 
Annual Mid –Winter Meeting 

October 14-17, 2026, 

Perdido beach resort 

(800)634-8001 

Reservation-Link 

October 14 - noon, October 17 

booking id #21505 

rooM rates $229.00 
 

Dear MDS Partners, 
 

It is a pleasure to share this package with you all, we are full of excitement and anticipation to meet new 
friends. We, the Mississippi Dental Society, welcome your attendance at our upcoming meeting at Perdido 
Beach. The convention will be held October 14-17, 2026, at the Perdido Beach Resort. Our 2026 Mid-Winter 

convention will be full of continuing education courses for the doctor as well as dental staff to include our 
dental and medical colleagues from Mississippi, Louisiana, Alabama and Florida. All participating sponsors 
will have a booth and an opportunity to meet with the doctors and ancillary staff during the breaks at the 
convention. Booth rental is included in your organization’s sponsorship, you are welcome to display your 
products and information during the entire 3 days of the meeting on October 15th through 17th.  For those 
only interested in hosting a booth only, the fee to include Wi-Fi and electricity will be $1000.00. This package 

will still give you access to the group. Please complete the requested information below and return it to me 
with your fee. Please reach out to Denita Wells with questions or concerns at (601)940-6514 or 
Ldwells29@bellsouth.net. 

Thank you for your support, we look forward to your participation in October. 
 
 
 

https://www.marriott.com/event-reservations/reservation-link.mi?id=1775158849738&key=GRP&app=resvlink&_branch_match_id=1620849795269255152&_branch_referrer=H4sIAAAAAAAAA8soKSkottLXTywo0MtNLCrKzC8p0UvOz9UvSi3OyczLts9MsTU0Nzc1NLWwMLE0N7ZQy06ttHUPClAD6rAFKioDqVKrK0pNSwXqzkuPTyrKLy9OLbJ1TUlPBQDv86gBXgAAAA%3D%3D&inventoryMissing=true
mailto:Ldwells29@bellsouth.net


Name:    
 

Company:    
 

Contact Number: ( )  Email Address:   
 

Address:  City:  State:    
 

Please select the preferred sponsorship level below. Make checks payable to 

Mississippi Dental Society P O Box 55613, Jackson, MS 39296 

 
MDS $1000.00 Vendor Table 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Two tickets to MDS events 

 Vendor Table10/14-17 for 2 
 

MDS $2000.00 Sponsorship (Hospitality Suite) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Two tickets to MDS events 

 Vendor Table10/14-17 for 2 

 Opportunity to speak to the group, schedule with Denita (15 min) 

 ½ page in digital program, please provide logo 
 

MDS $2000.00 Sponsorship (Breakfast) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Two tickets to MDS events 

 Vendor Table10/14-17 for 2 

 Opportunity to speak to the group, schedule with Denita (15 min) 

 ½ page in digital program, please provide logo 



MDS $2000.00 Sponsorship (Breakfast) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Two tickets to MDS events 

 Vendor Table10/14-17 for 2 

 Opportunity to speak to the group, schedule with Denita (15 min) 

 ½ page in digital program, please provide logo 
 

MDS $2000.00 Sponsorship (Team Building Event) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Two tickets to MDS events 

 Vendor Table10/14-17 for 2 

 Opportunity to speak to the group, schedule with Denita (15 min) 

 ½ page in digital program, please provide logo 
 

MDS $3000.00 Sponsorship (Lunch on Thursday) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Vendor Table10/14-17 for 2 

 Participation at all vendor events for team 

 Sponsorship signage placed in educational session during meetings (Must receive in time to order 
signage) 

 Opportunity to speak to the group during conference regular education session (1. Hour) 
 

MDS $3000.00 Sponsorship (Lunch on Friday) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Vendor Table10/14-17 for 2 

 Participation at all vendor events for team 

 Sponsorship signage placed in educational session during meetings (Must receive in time to order 
signage) 

 Opportunity to speak to the group during conference regular education session (1 Hour) 

 ½ page in digital program, please provide logo 



MDS $3000.00 Sponsorship (Lunch on Saturday) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Vendor Table10/14-17 for 2 

 Participation at all vendor events for team 

 Sponsorship signage placed in educational session during meetings (Must receive in time to order 
signage) 

 Opportunity to speak to the group during conference regular education session (1 Hour) 

 ½ page in digital program, please provide logo 
 

MDS $5000.00 Sponsorship (Friday Night Event) 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Vendor Table10/14-17 for 2 

 Participation at all vendor events for team 

 Sponsorship signage placed in educational session during meetings (Must receive in time to order 
signage) 

 Opportunity to speak to the group during conference regular education session (1.5 Hour) 

 Full page in digital program, please provide logo 
 

MDS $5000.00 Sponsorship 

 MDS registration packet 

 Company name mentioned in the MDS email blast 

 Vendor Table10/14-17 for 2 

 Participation at all vendor events for team 

 Sponsorship signage placed in educational session during meetings (Must receive in time to order 
signage) 

 Opportunity to speak to the group during conference regular education session (1.5 Hour) 

 Full page in digital program, please provide logo 
 

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((( 
 

PLEASE LIST ALL MEMBERS OF YOUR TEAM ATTENDING 
 

NAME EMAIL ADDRESS AND OR CELL NUMBER 
 
 

 
 

 
 

 
 


