
SPONSORSHIP LEVELS
Business Name ___________________________________________________
As you wish it to appear in recognition

Contact Person ___________________________________________________
To coordinate sponsorship benefits

Mailing Address __________________________________________________

Email _____________________________  Phone _______________________

COMMITMENT

Presenting Sponsor $5,000

Diamond $2,500

Monthly Breakfast $2,500

Platinum $1,000

Gold $500

Silver $250

BB Lunch $1,500

BB Breakfast $1,250

BB Speakers' Dinner $750

BB Snack $750

BB Breakout $750

Bronze $100

We decline goods and
services in exchange for
our sponsorship

Please contact me for
special instructions for
our sponsorship/payment

PAYMENT INFORMATION
Invoice: We will mail and email you an invoice to be paid at a later date.

Check: Make payable to Mid-America Charitable Gift Planners

Credit Card: Pay online at www.midamericacgp.org/sponsor, complete below or call by phone.

Card Number __________________________________________ Expiration Date ________________

Name on Card _______________________________________________________________________

Billing Address _______________________________________________________________________

City, State, Zip _______________________________________________________________________

RETURN INFORMATION
MACGP
P.O. Box 5934
Kansas City, MO 64171

Email: info@midamericacgp.org
Online: midamericacgp.org

CONTACT INFORMATION

ANNUAL SPONSORSHIP BUILDING BLOCKS SPONSORSHIP
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