Please complete form below.

KEATING ST AR G T

C#AL/QWA'L/Q | Name:

Feshtanl Company:

Contact Person:

SPONSORSHIP i
LEVELS

City: State: Zip:
YES, l/we want to be a Friend and Sponsor Telephone #:
of the Kansas City Chalk & Walk Festival! P -
Please complete the form below and mail to: Fax:
Kansas City Chalk & Walk Festival
Post Office Box 45511 E-mail:

K City, MO 64171
aNags Sy How should your name or your company’s name be

listed in promotional materials? Please print. *

Presenting Sponsor | $5,000+

D Festival Master | $2,500+

. . If in-kind contribution, please indicate amount and
Festival Artisan | $1,000+ itemn(s) fo be donatsd.

Festival Friend | $500+

Individual | $50 to $499

Our payment is enclosed.
Check # Pay Pal We would like the Kansas City Chalk &
Walk Festival to provide our artist.

This is our pledge; our payment will be

sent by We will provide our own artist.
[Please complete remaining form on back.] Artist's Name:
Telephone #:

Fed ID# 20-8282838

A Missouri (501C3) Not for Profit.
(Your contribution to the Kansas City Chalk & Walk Festival is E-mail:

tax deductibl Il d by law.)
S i i e Questions? Please call (816) 517-2791



