TEAMKC 2020
ANNUAL TALENT

LEADERSHIP SUMMIT

FRIDAY

FEBRUARY 28

SPONSORSHIP FORM

TEAM

KANSAS CITY AREA DEVELOPMENT COUNCIL

REGISTER NOW

FOR THE BEST
AVAILABLE SEATING

RSVP TO

JESSICA PALM
d. 816.374.5659

c. 913.633.1646

e. palm@thinkkc.com

8 A.M. -1 P.M.
ARROWHEAD STADIUM

COMPANY NAME

CONTACT NAME

(This individual will serve as primary contact for invoicing and seating assignments.)

ADDRESS
CITY STATE ZIP
PHONE EMAIL

YES, ADD ME TO THE ROSTER
$10,000 | MVP SPONSOR

@ $5,000 | ALL-AMERICAN SPONSOR
© $3,000 | VARSITY SPONSOR

@ $1,500 | CLUB SPONSOR



SPONSORSHIP BENEFITS

TEAM KC 2020 MVP / $10,000
ANNUAL TALENT - 16 tickets; which includes 2 VIP tickets at speaker table

LEADERSHIP SUMMIT * Verbal podium recognition during event

* Presentation loop recognition of logo scrolling pre and post
event show

* Logo on formal invitations and all email communication

* Logo displayed prominently on event signage and program
* Logo posted on TeamKC website promoting event

* Recognition in event social media

ALL-AMERICAN / $5,000
« 8 tickets; which includes 2 VIP tickets at speaker table

RISHA GRANT . I\D/erbal po.diurln recognitio-n.durirfwglzj event ) .
CEO of Risha Grant LLC resentation loop recognition of logo scrolling pre and post

event show
* Logo on formal invitations and all email communication
* Logo displayed prominently on event signage and program
* Logo posted on TeamKC website promoting event
* Recognition in event social media

FEBRUARY 28

8 A.M. -1 P.M.
ARROWHEAD STADIUM

VARSITY / $3000

8 tickets
* Presentation loop recognition of logo scrolling pre and post

T E A M event show

* Logo displayed on event signage and program
* Logo posted on TeamKC website promoting event

* Recognition in event social media
KANSAS CITY AREA DEVELOPMENT COUNCIL

RSUP TO CLpB / $1.500
JESSICA PALM 4 tickets

« Company name displayed on program
d. 816.374.5659 pany play prog

c. 913.633.1646
e. palm@thinkkc.com

* Logo posted on TeamKC website promoting event
* Recognition in event social media



	COMPANY NAME: 
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	CITY: 
	STATE: 
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	Group1: Off


