Saturday, October 5, 2024 | The LEX at Municipal Auditorium

COCKTAILS | DINNER | SILENT & LIVE AUCTION | DJ Ashton Martin

Sponsorship Benefits
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Museum Gallery Collector || Designer ||Masterpiece|| Director || Curator Patron
$50,000 $25,000 $15,000 $10,000 $5,000 $2,500 $2,000 $1,000

Event Experience

Tables of 10 4 3 2 2 1 1 1 2 tickets

Podium Recognition / \/ / \/
Valet Parking \/ \/ \/ \/ \/ \/ \/ ‘/

Seating Premier Premier Premier Premium Preferred || Preferred || Reserved || Reserved

Invitation to Patron Party 20 16 12 10 8 6 4 2

Event Recognition

Podium Appearance

Sponsor Logo on
Invitation

Sponsor Logo Displayed
at Event in Slide Show

Sponsor Logo in Printed
Program
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Sponsor Name Displayed
at Event in Slide Show

Sponsor Name in
Printed Program
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Ad in Printed Program

(printed & web-posted)
Community
Recognition

2 pages 1 page 1/2 page 1/4 page

Company Logo or Name
Featured in Annual Report Logo Logo Logo Logo Name
Newsletter (800+)

Media Mentions in Social
Media, Website, eNews
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Exclusive Sponsorships Available — Same Benefits as Non-Exclusive Sponsor Levels:

Dinner—$25,000 | Reception—$15,000 | Auction—$15,000




|/ Saturday, October 5, 2024 | 5:30to 11:00 p.m. | The LEX—Lower Exhibition Hall at Municipal

All recognition that includes written or time sensitive materials is subject to event and press/print deadlines.

Please list my name/group in the program as:

Name

Company

Address

City ST Zip
Phone Number Fax

L

Please allocate my Sponsorship:
__$50,000 Exhibition Sponsor (40 Tickets)
__$25,000 Gallery Sponsor (30 Tickets)
__$15,000 Collector Sponsor (30 Tickets)
__$10,000 Designer Sponsor (20 Tickets)
__%$5,000 Masterpiece Sponsor (10 Tickets)
__$2,500 Director Sponsor (10 Tickets)
__$2,000 Curator Sponsor (10 Tickets)
__$1,000 Patron Sponsor (2 Tickets)

__$200 Single Tickets (as available)
PAYMENT INFORMATION

ONLINE:  SheffieldPlace.org

CHECK: Please make checks payable to Sheffield Place.

L 4
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My check in the amount of $ is enclosed
INVOICE: Please invoice on (date)
CREDIT CARD (circle one): Visa Mastercard American Express Discover

Please charge my credit card in the amount of $
Card Number

Cvv Expiration Date
Signature

Please reserve your sponsorship by Sept 1, 2024, to ensure recognition in printed materials.

Sheffield Place - Attn: David Hanzlick
6604 East 12th Street
Kansas City, MO 64126
D: 816.483.9927. ext. 113 e: dhanzlick@sheffieldplace.ora
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