
It’s Magic! - Night of Independence Gala
Saturday, September 22
5:00 - 7:00 pm • Cocktail Reception, Silent Auction
7:00 - 9:00 pm • Program, Dinner, Live Auction
9:00 - 11:00 pm • Dancing

Union Station/Grand Plaza • Kansas City, MO

The Gala honors individuals and organizations that are working 
to further The Whole Person’s mission to assist people with 
disabilities to live independently. The evening will feature a 
cocktail reception, live magic performances, silent and live 
auctions, dinner, awards ceremony and dancing.

It’s Magic! - Night of 
Independence Gala

The It’s Magic! - Night of Independence 
Gala is a unique evening of illusion, 
mystery and magic that will honor 
individuals and organizations that are 
working to further The Whole Person’s 
mission to assist people with disabilities 
to live independently.

The evening will feature a cocktail 
reception, live magic performances, 
silent and live auctions, dinner, awards 
ceremony and dancing.

The “creative black tie” and festive 
cocktail Gala will be an event sure to 
make MAGIC cool again for grown-ups!

SPONSORSHIP LEVELS:
Presenting................................................................................ $10,000
•	 Premier logo placement on event materials and website
•	 Market exclusivity
•	 30 event guests
•	 30 Patron Party guests
•	 20 valet parking passes
•	 2 rooms at the Hotel Sponsor on night of event

Underwriting..............................................................................$7,500
•	 Premier logo placement on event materials and website
•	 Market exclusivity
•	 20 event guests
•	 20 Patron Party guests
•	 10 valet parking passes
•	 1 room at the Sponsor Hotel on night of event

Advocate.....................................................................................$5,000
•	 Preferred logo placement on event materials and website
•	 14 event guests
•	 14 Patron Party guests
•	 7 valet parking passes
•	 1 room at the Sponsor Hotel on night of event

Partner.........................................................................................$2,000
•	 Logo recognition on event website
•	 10 event guests
•	 4 Patron Party guests

Supporter....................................................................................$1,000
•	 Sponsorship recognition on event website
•	 5 event guests

Individual Tickets..........................................................................$150



CONTACT INFORMATION:
__________________________________________________
Company / Organization Name

__________________________________________________
Contact Person / Title

__________________________________________________
Contact Person Phone Number

__________________________________________________
Contact Person Email

__________________________________________________
Address

__________________________________________________
City/State/Zip Code

Attendees Names: (May submit names closer to the event date)

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

PAYMENT METHOD:
____	 Please send an invoice to address listed above

____	 I have enclosed a check made payable to The Whole Person

____	 *I would like to pay ___ annually ___ quarterly ___ monthly

____	 Please charge my credit card

	 Card Type:   MC   /   VISA   /   AMEX   /   DISCOVER

 	 ________________________________________________
	 Card Number 

 	 ________________________________________________
	 Card Name 

 	 ____________________________    __________________
	 Expiration Date (MM/YY)                      CSC (3 or 4 digit code)

	 $ __________________________________
      	 Total Sponsorship/Ticket Cost

	 _________________________________________________
	 Signature

	 ____________________________________
	 Date

Sponsorship may be submitted
via our website at

thewholeperson.org/gala

It’s Magic! - Night of Independence Gala

SPONSORSHIP FORM

SPONSORSHIP LEVELS:
It’s Magic! - Night of Independence Gala
Friday, September 22, 2018
Union Station/Grand Plaza, Kansas City, MO

____	 $10,000	 Presenting
____	 $7,500	 Underwriting 
____	 $5,000	 Advocate 
____	 $2,000	 Partner 
____	 $1,000	 Supporter 
____	 $150	 Individual Ticket

Please fill out this form to confirm
your chosen sponsorship level.

Your completed form can be copied,
scanned and returned to

Terri Goddard, Resource Development Manager,
at tgoddard@thewholeperson.org,

or by fax to 816-531-0529. Please contact
Terri with any questions at 816-627-2220.

Please submit early to take full advantage
of your sponsorship benefits.

*All Sponsorships must be
paid in full by September 28, 2018
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