
Sellchology Sales Seminar  
Thursday, April 11th or Monday, April 15th, 2019  

 

Dealership Name: _____________________________ Phone# (____) ____-_____  

Address: ____________________ City: _________________ St: ____ Zip: _______  
   

                   Apr 11th                  Apr 11th                                      Apr  15th                             Apr 15th                     
                                       Standard          VIP          Standard      VIP        

Attendee Name: ___________________________                                                   

Phone: (____) _____-______ Email: _____________________________________  

 

Attendee Name: ___________________________                                         

Phone: (____) _____-______ Email: _____________________________________  
  
Attendee Name: ___________________________                                         

Phone: (____) _____-______ Email: _____________________________________  
  
Attendee Name: ___________________________                                         

Phone: (____) _____-______ Email: _____________________________________  
  
Attendee Name: ___________________________                                         

Phone: (____) _____-______ Email: _____________________________________  
                     

Team Program = 1 SM + up to 4 team members 

for standard admission for any 1 day. 

Leadership Program = 1 SM + up to 4 team 

members for VIP attendance to any 1 day. 

Executive Program = 1 Dealer/GM/GSM + SM, 

and up to 8 team members for VIP access for 

attendees to any 1 day.  

VIP includes all VIP sessions plus breakfast, 

lunch, and the event bonuses.  

            

Standard admission    ___ X $495          = $ ________  

VIP admission                     ___ X $695          = $ ________  

Dealer / GM only      ___ X $0                 = $ ________  

Team Program                  ___ X $995          = $ ________   

Leadership Program ___ X $1495 = $ ________      

Executive Program   ___ X $1995 = $ ________  

Total tickets:  _____      Inv. Amt. $_________  

  
Approved by: ______________________________ Signature: _____________________  ___ /___ /____  

 

Bundle tickets require that the appropriate management-level personnel attends at least one full day of 

the event. Any attendees registered under a “bundle” ticket who attend and the appropriate team leader 

does not attend be charged VIP entry to the event and billed directly to the dealership. No refunds for “no 

shows” or for employee termination. All tickets are transferable up until the date of the event, please 

notify us of substitutions. Substitution must be for the same ticket access level – Tickets are only 

transferable when submitted in writing prior to the event. Please make checks payable to the following:  

LITE Consulting, Inc. 2750 Carey Woods Ct. NE, Marietta, GA, 30026 [EIN# 32-0424316]   

Email: info@sellchology.com for any billing inquiries or substitution requests.

Title: 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

mailto:info@sellchology.com
mailto:info@sellchology.com


 
Please make checks payable to: LITE Consulting, Inc.  2750   Carey Woods Ct. NE ,  Marietta , GA, 30 02 6  [EIN#  32 - 0424316 ]     

X   

  

  

2750  Carey Woods Ct. NE    

Marietta, GA 30062   

  
1/1/19 

  


