
SPONSORSHIP 
BENEFITS

PRESENTING
$15,000

GOLD 
$10,000

SILVER
$7,000

BRONZE
$3,500

SIGNATURE 
COCKTAIL 

$3,500

PHOTOBOOTH 
$2,500

LIVE MUSIC 
$2,500

FRIENDS OF THE 
FOUNDATION

$650

Gala Tickets
Names Due 9/4

10 Tickets /  
1 table

10 Tickets /  
1 table 6 Tickets 4 Tickets 2 Tickets 2 Tickets 2 Tickets 2 Tickets

Credit & Recognition for 
Underwriting Support of  

Gala Honoree Table
x x x x

Logo on Press Banner x

Gala Program  
Recognition

1/2-page ad
+ listing on  

sponsor page

1/4-page ad
+ listing on  

sponsor page

Listing with 
logo on 

sponsor page
x x x x x

“Thank You” Signage x x x x

KC Counselor 
Recognition x x x x

KCMBF Website 
Recognition x x x x x

Registration Area  
Logo Recognition x x x

Main Room  
Recognition Logo Logo Listing

Podium & Table 
Recognition x x

Logo Recognition at 
Every Table & Bar x

VIP Legacy  
Cocktail Reception x x x x x x x

Business logo featured on 
the photo overlay design x x

High visibility throughout 
the event as guests  

take and share photos 
on social media

x x

Your business name or 
logo featured in the name 

of a custom cocktail
x

Branded signage 
prominently displayed 

at the bar
x

SATURDAY, SEPTEMBER 26, 2026
CARRIAGE CLUB



PLEASE SELECT SPONSORSHIP LEVEL:
  PRESENTING (10 tickets/1 table)			   $15,000

  GOLD (10 tickets/1 table)			   $10,000

  SILVER (6 tickets)	 		  $7,000

  BRONZE (4 tickets)			  $3,500

  SIGNATURE COCKTAIL (2 tickets)			   $3,500

  PHOTOBOOTH (2 tickets)			   $2,500

  LIVE MUSIC (2 tickets)			   $2,500

  FRIENDS OF THE FOUNDATION (2 tickets)	 $650

JUDICIAL TABLE:
  LIMITED TO JUDGES ONLY (10 tickets /1 table)	 $2,500

OPEN AUGUST 3, 2026:
  INDIVIDUAL TICKETS (Limit 4 per person)		  $250

SPONSOR INFORMATION:
COMPANY NAME: 													           

COMPANY ADDRESS: 													             

CONTACT NAME: 							        PHONE: 					   

CONTACT EMAIL: 													           

PAYMENT INFORMATION:
CHECK NO. 			    OR CREDIT CARD NUMBER: 					   

CARD TYPE:        VISA        MASTERCARD        AMERICAN EXPRESS        DISCOVER   EXP DATE: 	  CVV: 		      

CARDHOLDER NAME: 								      

CARDHOLDER SIGNATURE: 								      

 PLEASE INVOICE FIRM INSTEAD
      To ensure secure payment, please Return Form to: KCMBF, Gala Sponsorship 
      Fax: (816) 474-0103 or 2300 Main St., Ste. 100, Kansas City, MO 64108
      Sponsorship Deadline: September 4 by Midnight

ATTENDEE NAMES:

	

	

	

	

	

	

	

	

	

		


