
 

Sponsorship Agreement 

 

2026 Atlantic Coast District Dental Association Annual Conference 
 

The South Florida’s Premier Meeting!  

“Dentistry’s Role in Complete Health: The Time to Lead Is Now!” 
 

Featuring DeWitt Wilkerson, DMD & Lora Hooper, BSDH, RDH, EFDA 
 

Friday, April 17, 2026 - 8:00 a.m.-3:30 p.m.    

Indian Spring Country Club, 11501 El Clair Ranch Rd, Boynton Beach, FL  33437    

The Atlantic Coast District Dental Association Annual Conference places dental professionals a 

mere handshake away! This annual event presents a great opportunity to make face-to-face 

connections with the professionals who need your products and services. Register Now and be set 

to make the connections you need to grow your business in 2026 – and beyond.  
  

SPONSORSHIP FEES:   $875 and includes the following:  

• 6-8-foot Premier skirted table   

• Attendance for two representatives (Reps must be from the same company) 

• Breakfast and lunch for up to two representatives 

• Any additional representatives will be charged a fee of $150 each to attend.                                  
 

REGISTER TODAY!  Select from among two registration options. 

• ONLINE:  Register online using your credit card. Click this link, Pay Here!  

• MAIL:  Complete the form below and mail it with your check to Atlantic Coast District Dental Association 

 10380 SW Village Center Dr, #408, Port St. Lucie, FL  34987 (tracking # required) 

It is hereby agreed that the Company noted below will sponsor the 2026 Atlantic Coast District Dental Association 

Annual Conference to be held on Friday, April 17, 2026. This is a non-refundable & non-transferable agreement once 

payment is received.   

 
Company Name_________________________________________________________________________________________________________   

Address_________________________________________________City_____________________________ State _____   Zip_________________   

Product/Service_____________________________________________________________________ Check enclosed: _______________________   

Contact person/Title: _______________________________________Signature: _____________________________________________________    

Electricity Needed: Yes ___No___ (Electricity is limited at this venue. We will do our best, but there is no guarantee. Availability will be on a first-

come first first-served basis) 

Preferred Phone______________________________    Office    Mobile     Email___________________________________________________  

Name of Rep 1 attending: _______________________________Phone: ___________________________Email: _____________________________  

Name of Rep 2 attending: _______________________________Phone: ___________________________Email: _____________________________  

This venue has limited sponsorship space. Requests will be accepted on a first-come, first-served basis. 
Reserve your table today!! 

 
Atlantic Coast District Dental Association, 10380 SW Village Center Dr #408, Port St. Lucie, FL 34987- phone: 561-968-7714 -l  www.acdda.org 

*ACDDA reserves the right to decline or remove any sponsor that, in its judgment, is not suitable or not in keeping with 

the character of the meeting and/or exhibit. At its discretion, ACDDA may accept or reject any sponsorship agreement. 

https://www.bestcardteam.com/ACDDA/sponsor.php
http://www.acdda.org/

