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SPONSOR LEVELS

(HARLESTON FOXTROT SIDE(AR
315,000 $10,000 $5000 §1500

2 TABLES OF 10* 1 TABLE OF 10*
1 TABLE OF 10* 1 TABLE OF 10*
RN AL L PREMIUM WINE AT TABLE PREFERRED SEATING ByUTSIIOG SIEEEL
PREMIER SEATING RECOGNITION IN NEWSLETTER
1-WEEK ADOPTION PARTNER PREMIER SEATING RECOGNITION ON WEBSITE 1/4 PAGE AD IN

L0GO RECOGNITION ON 1-WEEK ADOPTION PARTNER A/V SHOW SIGNAGE EVENT PROGRAM
MOBILE BIDDING FEATURES RECOGNITION ON WEBSITE RECOGNITION IN NEWSLETTER

RECOGNITION ON WEBSITE
A/V SHOW SIGNAGE RECO@M&’ msd(;yvﬁimk L/ZHASERD EVENT TI(KET
RECOGNITION IN NEWSLETTER 3/4 PAGE AD 5250

FULL PAGE AD

(ONFIRM YOUR SPONSORSHIP AT FURBALLKC.ORG OR
COMPLETE THE COMMITMENT FORM ON PAGE TWO
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JATURDAY, MAY 14, 2022 AT THE “OVERLAND BARK™ (ONVENTION CENTER
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O THE CAT'S MEOW s25,000
O CHRRLESTON s10,000

O FOXTROT s5000

O SIDECAR s2,500

[ Individual Ticket(s) $250 each
[ 1 can not attend, please accept my gift of

(i
il

Sponsorships are fully tax deductible, minus $90 per ticket received.

CONTACT INFORMATION

Sponsor/Business Name (as you wish it to appear in program, A/V show and website)

Contact Person (to coordinate sponsorship benefits)

Mailing Address
City
Email Address

Phone

PAYMENT INFORMATION

O Invoice: Please send us an invoice at a later date.
O Check/Donor Advised Funds: Payable to “Wayside Waifs” with Fur Ball in the memo.

O Credit Card: Complete online at FurBallKC.org, complete card information below,
or call 816-986-4409 to pay by phone.

Card # CcvC Exp. Date

Name on Card

Billing Address
City Zip

Signature

PLEASE CONFIRM YOUR SPONSORSHIP BY 4/11/11

{o MAIL TO: Wayside Waifs (ONTACT:
...\ Attn: Fur Ball Amanda Smasal

A ) 3901 Martha Truman Rd. asmasal@waysidewaifs.org
’Mymde Waifssemre Kansas City, MO 64137 816-986-4409
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