SPONSORSHIP

Mi@a‘gﬁ RESERVATION

CANNONBALL

KANSAS CITY FEB. 27,2026 Table will NOT be
held until this form
has been submitted.

Please list the following information as you wish it to appear on all acknowledgments, including on the website and in the program.

Sponsor Name
(as you wish to be listed on all publicity)
Contact Person(s)
Address
City/State/ZIP Phone ( )

Email

Sponsor web address (if desired)

O Underwriter O Premier O wildcat
PLEASE $20,000 $15,000 $10,000
RESERVE

YOUR [0 Powercat [0 Purple & White [0 Family Scholarship Patron

SPONSORSHIP $5,000 $3,000 $2,500 No table

O Please charge my creditcard [ Check (payable to: K-State Alumni Association)

{nteresteq
OO visa [ MasterCard [ Discover [ AmEx g’nlf[fjmfg
Association
If this is a business card then business name member?
Card # Exp. date ESZZEZ%SS
Name on Card Amount outmore!
For Office Use Only 12-040-16 # C28455 Notes:
Name(s) ID Number(s)
Acct. #
Verbal
Tyl
Recd
Ty2

K-STATE ALUMNI ASSOCIATION | K-State.com/WabashCannonBallKC

100 Alumni Center « 1720 Anderson Avenue « Manhattan, KS 66506-1001 « 785-532-6260 « F: 785-532-5068 « wabashcannonballkc@k-state.com
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