
KIOGA’s 26th Annual 
Midyear Meeting  

McPherson, KS | April 18-20, 2018

Sponsorship Form 
____________________________________________________________________________ 
Contact Person 

____________________________________________________________________________ 
Individual Name or Company Name – as you wish it to appear on the signs 

____________________________________________________________________________ 
Address City/State/Zip Code 

___________________________          __________________________________ 
Business Telephone Number               Contact Cell Phone Number

Email Address 

Levels of Sponsorship 

      Amount 

_______       Platinum Sponsor $5,000 or more _______________ 

_______ Gold Sponsor $2,500 or more _______________ 

_______ Silver Sponsor $1,000 or more _______________ 

_______ Bronze Sponsor $600 or more _______________ 

_______ General Sponsor $300 or more _______________ 

Total $______________ 

Print Email

Name on Card____________________________________________ Exp._____________               

Card # _________________________________________ CVV_______ Zip ___________

Please mail payment by March 15, 2018 to: 

KIOGA | 229 E. William, Suite 211 | Wichita, KS  67202 
O: (316) 263.7297 | F: (316) 263.3021 | kioga@kioga.org 
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