
________________________________________________________________________________________________________________________________________________
Company/Individual/Family Name (Please print name as you would like it to appear in event materials)

________________________________________________________________________________________________________________________________________________
Contact Name                                                                                                       Title

________________________________________________________________________________________________________________________________________________
Mailing Address                                                                                                     City                                                                 State                  Zip Code

________________________________________________________________________________________________________________________________________________
Phone                                                                                                                      Email

S P O N S O R S H I P  L E V E L S
(See attached “SPONSORSHIP OPPORTUNITIES” for details.)

P L E A S E  R E T U R N  B Y  A P R I L  1 4 ,  2 0 2 6

P A Y M E N T  I N F O R M A T I O N

h
 PRESENTING – $25,000

h
 ENDURING LIGHT – $15,000

h
 SPOTLIGHT – $10,000

h
 RADIANT – $7,500

h
 GUARDIAN – $5,000

h
 ADVOCATE – $2,500

h
 GUIDING LIGHT – $1,000

h
 RAY OF LIGHT – $500

h  Send an Invoice 

h  Check payable to JACKSON COUNTY CASA
h  Payment online at ONECAU.SE/LIGHTOFHOPE
Credit/Debit Card:    h VISA     h MC     h AX   

______________________________________________________________
Name as it appears on card

______________________________________________________________
Card #                                                                                            

______________________________________________________________
Exp. Date                             SIC 3-digit#                           Zip Code

MAIL:	 JACKSON COUNTY CASA
		 2544 HOLMES  

KANSAS CITY, MO 64108
	 EMAIL:	 lklover@casakc.org
	 ONLINE:	 ONECAU.SE/LIGHTOFHOPE

 EVENT QUESTIONS? Call Lara Klover at 816-984-8202
or email lklover@casakc.org

CASAKC.ORG

S P O N S O R S H I P  F O R M

TUESDAY, APRIL 28, 2026
7 AM COFFEE & NETWORKING l 7:30–8:30 AM BREAKFAST & PROGRAM

LOEWS KANSAS CITY HOTEL l CITY BEAUTIFUL BALLROOM 

26TH ANNUAL JACKSON COUNTY CASA

LIGHT of HOPE
BREAKFAST

1515 WYANDOTTE STREET, KANSAS CITY, MO 64108

Donors who give $72 
or more in a calendar 
year to Jackson County 
CASA may qualify 
for a 70% Missouri 

Champion for Children (CFC) Tax 
Credit. For more information, visit: 
dor.mo.gov/tax-credits/cfc.html

https://my.onecause.com/event/organizations/08a8154c-42cd-4d0e-9690-e63239d3c08e/events/vevt:154d0994-337a-431d-89d8-e2d037f1999b/home/story
mailto:lklover%40casakc.org?subject=
https://my.onecause.com/event/organizations/08a8154c-42cd-4d0e-9690-e63239d3c08e/events/vevt:154d0994-337a-431d-89d8-e2d037f1999b/home/story
mailto:lklover%40casakc.org?subject=
https://dor.mo.gov/tax-credits/cfc.html
https://www.casakc.org
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