
Sponsor Information:
Contact Person _________________________________________ Phone  ___________________________________________

Company Name as it should be listed  _____________________________________________________________________

Billing Address  _____________________________________________________________________________________________

Email Address   ________________________________________   Website  _________________________________________

Provide a brief description of your company and the solutions you offer:

Select your Sponsorship Level:
 Platinum $45,000 Gold $15,000 Silver $10,000

 Bronze $6,000 Exhibitor $4,000 Lanyard Add-on $2,500

 Wi-Fi Add-on $2,500 Photo Booth Add-on $2,500 

Additional 2025 Sponsorship Opportunities with Atticus:
 Each option below is $2,000
  __  Great Practice. Great Life.® Podcast Read-In

  __  Practice Growth Series Webinar

Representative Name(s):
(as it should be printed on their name badge)

1. __________________________________________________ 3. ________________________________________________

2. __________________________________________________ 4. ________________________________________________

Payment Information:
Credit or Debit Card:  AMEX MasterCard VISA Discover

Credit Card Number ____________________________________  Billing Zip Code _______________________________

Name on Card  ________________________________________  Exp. Date  ____________________  CCV _______________

Pay by check. Send to: Atticus Summit, 345 South Highland Street, Mt. Dora, FL 32757.
Payment must arrive within 14 days of sponsorship submission, or your registration will be removed, and 
priority forfeited.

Please save or download the form to your computer.
Click submit, attach the form to the email (summit@atticusadvantage.com), and hit send.

summit@atticusadvantage.com
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