
____________________________________________________________________________________________________________________________________
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 0 ,  2 0 2 3

pa 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
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@jacksoncountycasa-mo.org

onLinE: www.jacksoncountycasa-mo.org

EvEnt quEstions? Please call Lara klover at 816-984-8202 
or email lklover@jacksoncountycasa-mo.org

Donors who give a
total of $100 or more in

a calendar year may
qualify for a 50% Missouri 

Champion for Children
(CFC) Tax Credit.

For more information: https://
dor.mo.gov/taxcredit/cfc.php

thUrsDay, aPril 20, 2023

S p o n S o r S h i p  f o r m

Our missiOn is tO be a child’s vOice in cOurt. We recruit, train, and suppOrt vOlunteers WhO act as advOcates
On behalf Of the best interests Of children WhO have experienced abuse Or neglect.

Honorary CHair: JEff BlaEsing

2345 McGee Street, KanSaS City, MO / frEE GaraGE parkinG

Light of Hope Breakfast

7 a.m. coffee & networking / 7:30–8:30 a.m. breakfast & program
Sheraton hotel crown center-Grand ballroom

mailto:lklover%40jacksoncountycasa-mo.org?subject=Light%20of%20Hope%202021
http://www.jacksoncountycasa-mo.org
mailto:lklover%40jacksoncountycasa-mo.org?subject=Light%20of%20Hope%202021
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