
Company Name:                                                                               Contact Person:  

Attending Rep(s) if applicable:

Address:

City:                                                              State:                                                 Zip:

Phone:                                                                        Fax:

Email:

For Credit Card Processing (Visa or MasterCard only)

Credit Card Number:

Name of Card Holder:                                                                         Expiration Date:

Signature of Card Holder:

Mail form with payment to:  Kansas Dental Association                      Or FAX with Credit Card information to: 785.272.2301                                                            
                                            5200 SW Huntoon
                                            Topeka, KS  66604                          

Kansas University  -  Campanile Hill  -  Memorial Stadium  -  Lawrence, KS

Total Amount of Sponsorship  $ ____________

Additional “Tailgate Only” tickets
   ______ @ $50 each   $ ____________

TOTAL DUE  $ ____________

Gold Sponsor		  $1000 and up
2 Game Tickets•	
4 Complimentary tailgate tickets•	
Company Name on separate GOLD SPONSOR Banner•	
Recognition in the JKDA and KDA Web communication  •	
reaching nearly 3000 members and subscribers
Recognition on Sponsor Board•	

Silver Sponsor		  $500 to $999
1 Game Ticket•	
2 Complimentary tailgate tickets•	
Recognition in the JKDA and KDA Web communication  •	
reaching nearly 3000 members and subscribers  
Recognition on Sponsor Board•	

Bronze Sponsor		  $250 to $499
2 Complimentary tailgate tickets•	
Recognition in the JKDA and KDA Web communication  •	
reaching nearly 3000 members and subscribers
Recognition on Sponsor Board •	
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