
Introduction of keynote speaker 
Receipt of attendee contact information post-conference
Company logo displayed on all event materials and advertising
Three invitations to networking hour
Exhibit table

KEYNOTE SPEAKER SPONSOR $8,000

Receipt of attendee contact information post-conference
Company logo displayed on all event materials
Co-branded pint glasses for attendees (included)
Branded signage at cocktail & food stations
Three invitations to networking hour
Exhibit table

NETWORKING SPONSOR $6,000

Receipt of attendee contact information post-conference
Branded signage at raffle signup table
Three invitations to networking hour
Company logo displayed on all event materials

 RAFFLE SPONSOR $5,000 

Branded signage on speaker podium
PODIUM SPONSOR $1,000

Branding on attendee lanyards (included)
One invitation to networking hour 

LANYARD SPONSOR $1,500
Branded signage and cups at drink station
One invitation to networking hour

REFRESHMENT SPONSOR $1,500

Co-branded notebooks on all tables (included)
Branded pens on all tables (sponsor supplies)
Branded signage on all tables
One invitation to networking hour

TABLE SPONSOR $4,000
Branded signage in entryway
Branded signage on registration table
One invitation to networking hour

VENUE SPONSOR $2,500

BEYOND23
Sponsorship Packages



BEYOND23
Sponsorship Commitment

SPONSORSHIP LEVEL 

PAYMENT INFORMATION

COMPANY INFORMATION

SEND COMPLETED FORM TO: (if emailing, send to lbarr@adamsbrowncpa.com)

KEYNOTE SPONSOR: $8,000 

NETWORKING SPONSOR: $6,000

RAFFLE SPONSOR: $5,000 

 DISCOVER 

TABLE SPONSOR: $4,000 

VENUE SPONSOR: $2,500 

LANYARD SPONSOR: $1,500 

 VISA

COMPANY NAME:

ADDRESS :

WEBSITE:

PHONE:

CONTACT NAME:

CITY/STATE/ZIP:

EMAIL:

FAX:

REFRESHMENT SPONSOR: $1,500

PODIUM SPONSOR: $1,100 

(PLEASE SELECT ONE)

(PLEASE MAKE CHECKS PAYABLE TO ADAMS BROWN CPA)

*SPONSORSHIP CONSIDERED “FINAL” UPON RECEIPT OF PAYMENTTOTAL DUE:                                                 

CHECK ENCLOSED CHARGE TO CREDIT CARD BELOW

AMERICAN EXPRESSMASTERCARD

NAME AS IT APPEARS ON CREDIT CARD:                                                             PHONE NUMBER:                                                                                                

CARD NUMBER

EXP DATE:                                          ZIP CODE:                                          CCV CODE:                                          

SIGNATURE:                                                                                                      PRINT NAME:                                                                                                      

EMAIL ADDRESS:                                                                                                 

ADAMS BROWN CPA
ATTN: LEA ANN BARR
2528 ALEXANDER DRIVE
JONESBORO, AR 72401

INVOICE ME


