SPONSORSHIP FORM

REGISTRATION INFORMATION

Organization Name Date:

M M Y Y Y Y

D D
Sponsorship Type I:I MVP |:|Ha|f-Time |:| 3-Point I:I Center |:| Point Guard

($25,000) ($10,000) ($5,000) ($2,500) ($1000)

Contact Name:

CONTACT INFORMATION

First and Last
Name

Billing Address :

City and State - Zip Code
E-Mail

Phone

Please Send Payment to:

Metro Lutheran Ministry

C/0 3B
3031 Holmes Signature
Kansas City, MO 64109 T
-—1‘
Questions? B
Rebecka Noel, Director of Community Engagement

816-285-3154 / rebeckanoel@mimkc.org
www.mlimkc.org

THANK YOU FOR YOUR SUPPORT



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


