
Name 

Address 

City    State/Zip 

Company 

Phone    Email

Please list my sponsorship as:

Payment Method

Guest Names

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________
Please place request for gluten free (GF) or  
vegetarian (V) by corresponding name, if needed.

In-House Only         Date:  _________   
Completed By:  ___________________   
Names compared to RE?    ¨ Yes   ¨ No  

Please Mail to: Vitae Foundation  |  1731 Southridge Drive, Suite D  |  Jefferson City, MO 65109

¨ Check Enclosed  
(payable to Vitae Foundation)

Card # ______________________________________ 

Exp. date:  ______________ CVV/CVC  ______________

Signature ____________________________________

Kansas City Pro-Life Dinner

Tuesday,  September 26, 2023 
Keynote: Kevin Sorbo
Registration & Social 6:00 PM
Dinner & Program 7:00 - 9:00 PM
$100 per person ($50 Tax Deductible)

Arrowhead Stadium North Club  |  1 Arrowhead Dr.  |  Kansas City, MO

4  
Ways to 

Register!

• Use this form
• Call 573.634.4316
• QR Code to event website
• Online at vitaefoundation.org

Total payment $ _____________  
(Charitable contribution reduced by  
benefit received.) 

There will be an opportunity to financially 
support Vitae during the event.

¨ Champion  $50,000+
¨ Guardian  $25,000
¨ Advocate  $10,000
¨ Patron  $5,000
¨ Defender  $2,500
¨ Protector  $1,500
¨ Dinner Table Sponsor  $1,000
¨ Dinner Ticket(s)   ______ qty. $100

¨ I would like to be a Table Host & 
 fill a table of 10. Guests pay  
 individually to Vitae.

For every $2,500 gift, you will receive 
two tickets to the Sponsor Reception 

and photo with Keynote Speaker.

¨ Regretfully, I cannot attend but would 
like to make a charitable donation.  

Sponsorship Form


