
Firm: _ _____________________________________	 Contact Name: ___________________________________

Address: ____________________________________	 City/State/Zip: _ __________________________________

Email:_ _____________________________________	 Phone: _ _______________________________________

□ Check # __________  	 If Paying by Credit Card:	 □ American Express	 □ MasterCard	 □ Visa	 □ Discover

	Card No: _________________________________________________________________  Exp. Date: ________________________________

	Cardholder’s Name: _ ____________________________________________  Signature: ____________________________________________

Sponsorship
Opportunities

Presenting
$7,500

Exclusive 
Sponsor
$5,000

Gold
$3,000

Silver
$1,500

Bronze
$750

SOLD

□ Cocktail Bar

□ □ □□ Coffee Bar

□ Parking

Placement on select marketing 
materials

Logo

Placement with link on website 
event page for one year

Logo
(Prominent)

Logo Logo Logo Listing

Placement in KC Counselor Logo
(Prominent)

Listing Logo Listing Listing

Placement on event program Logo
(Prominent)

Logo Logo Listing Listing

Placement on display screens Logo
(Prominent)

Listing Logo Listing Listing

Podium recognition X X
Placement on event signage Logo

(Prominent)
Logo Logo Logo Listing

Placement on event signage at 
reception

Logo
(Prominent)

Logo Logo Listing Listing

Seating at Annual Meeting 2 Sponsored 
Tables

NA 1 Sponsored 
Table

6 Seats 2 Seats

The Annual Meeting is the largest 
of KCMBA’s signature events, with 

approximately 1,000 people 
expected to attend. 

Please send a list of your Annual Meeting attendee names to mgant@kcmba.org. Please indicate in your email if you would like to 
donate back any seats you anticipate not using, so KCMBA may seat judges or students at your table.  All table names must be 
received and reservations paid in FULL by December 2, 2019.  Please return the form with a check or credit card information to: 
KCMBA, 2300 Main St., Ste. 100, Kansas City, MO 64108 or (F) (816) 474-0103. 
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