


V I S I O N A R Y  S P O N S O R -  $ 1 0 , 0 0 0

P A R T N E R  S P O N S O R  -  $ 5 , 7 5 0

Two tables of 10 at Gala dinner 
Recognition in all media
Recognition from stage

Listing in the Gala program booklet
Recognition in the Sisters In Christ annual report 

A D V O C A T E  S P O N S O R  -  $ 2 , 7 5 0

One table of 10 at Gala dinner 
Recognition in all media
Recognition from stage

Listing in the Gala program booklet
Recognition in the Sisters In Christ annual report 




S U P P O R T E R  S P O N S O R  -  $ 5 0 0

P A T R O N  S P O N S O R  -  $ 7 , 7 5 0

Two tables of 10 at Gala dinner 
Recognition in all media
Recognition from stage

Listing in the Gala program booklet
Recognition in the Sisters In Christ annual report 

Three tables of 10 at Gala dinner 
Top recognition in all media

Recognition from stage
Listing in the Gala program booklet

Recognition in the Sisters In Christ annual report 
Special gift for attendees 

F R I E N D  S P O N S O R  -  $ 1 , 7 5 0

One table of 10 at Gala dinner 
Recognition in all media

Recognition in the Sisters In Christ annual report 

Reserved seating for 2 at Gala dinner 
Recognition in the Sisters In Christ annual report 

SPONSORSHIP LEVELS



SPONSORSHIP / DONATION COMMITMENT FORM 

YES, I will Partner with Sisters In Christ 

Visionary Sponsor – $10,000     _____ 
Patron Sponsor –  $7,750           _____ 
Partner Sponsor – $5,750           _____ 
Advocate Sponsor – $2,750        _____ 
Friend Sponsor – $1,750            _____ 
Supporter Sponsor – $500          _____ 

I cannot partner at this time, but please accept my anniversary donation of $________

___ Enclosed is my check             
          
___  I would like to donate via credit card (Please visit www.sistersinchristkc.org to pay securely 
or print the information below and our team will process the payment)
                                                                    
___ Credit Card; ___ M/C, ___ Visa, ___American Express 

Card # __________________________________       Expiration _______________

Security Code _____________________________      Zip Code _______________

Cardholder's Name:  ___________________________________________________

Address: ______________________________________________________________

Phone Number: _________________    Email: ___________________________

To receive sponsorship benefits, please complete and return this commitment form
by October 25, 2022: 

Sisters In Christ 
P.O. Box 9414 
Raytown, MO 64133


