
Confe rence  hos ted  by

�� Conference Sponsor $10,000

�� Curriculum Sponsor $5,000

�� Leadership Circle $3,500

�� Professional Partner $1,750

Event Sponsorships $2,500:

�� Breakfast Sponsor (2 available)

�� Lunch Sponsor (2 available)

�� Reception Sponsor (1 available) 

Please choose your level of support:

For detailed information, please see the Sponsorship Levels and Benefits 

Sponsor Information

Company name: _______________________________________________________________________________________________

Billing contact name:_ __________________________________________________________________________________________

Billing address:_ _______________________________________________________________________________________________

City_ ____________________________________________________	 State:_ ______ 	 Zip:_____________ 	 Country:_ ____________

Email:_____________________________________________ Phone Number:_ _____________________________________________

Payment  

Payment Type: 	 o  Payment Enclosed	 o  Please Invoice	

I agree to pay the full sponsorship amount of:________________________________

Signature:_ ________________________________________________________________________ Date:_______________________

Submit	 Please mail, fax or e-mail this form to:

MAIL	 FAX	 E-MAIL

Southface 	 (404) 872-5009	 japicella@southface.org
attn: Juliette Apicella
241 Pine St., NE 
Atlanta, GA 30308		

For more information please call:

Juliette Apicella,  Development Director
404-604‑3590

www.greenprints.org/sponsors
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