%
OF THE ANNUAL

JACKSON COUNTY CASA

LIGHT s HOPE
BREAKFAST

TUESDAY, APRIL 22, 2025

7 AM. COFFEE & NETWORKING | 7:30-8:30 A.M. BREAKFAST & PROGRAM

NEW VENUE! LOEWS KANSAS CITY HOTEL | CITY BEAUTIFUL BALLROOM
1515 WYANDOTTE STREET, KANSAS CITY, MO 64108

SPONSORSHIP FORM

PRy Y ™

BENEFITING

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
SPONSORSHIP LEVELS PAYMENT INFORMATION
(See attached “SPONSORSHIP OPPORTUNITIES” for details.) [] Send an Invoice
[J PRESENTING - $25,000 [0 Check payableto JACKSON COUNTY CASA

D Payment online at CASAKC.ORG
Credit/Debit Card: [JVISA [JMC []AX

[0 ENDURING LIGHT - $15,000
[1 SPOTLIGHT - $10,000

[1 RADIANT - $7,500

1 GUARDIAN - $5,000 Name as it appears on card
[0 ADVOCATE - $2,500

[0 GUIDING LIGHT - $1,000
[0 RAY OF LIGHT - $500

Card #

Exp. Date SIC 3-digit# Zip Code

PLEASE RETURN BY APRIL 8, 2025

Donors who give a . MAIL: JACKSON COUNTY CASA
total of $100 or more in 2544 HOLMES

a calendar year may
qualify for a

KANSAS CITY, MO 64108
EMAIL: lklover@casakc.org
. . ONLINE: CASAKC.ORG
For more information: https://

dor.mo.gov/taxcredit/cfc.php EVENT QUESTIONS? Please call Lara Klover at 816-984-8202
or email lklover(@casakc.org
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