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¢ »EAcceptance 3 Thursday, January 14, 2016 at 7:00 a.m. | Holiday Inn Expo Center
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O 5 Gy naness The Columbia Values Diversity Celebration is made possible by the generous support of our sponsors.
sRespect | | o
Please select one of the following sponsorship opportunities:
Harmony
Champion of Diversity: $1,000 contribution Advocate of Diversity: $500 contribution Friend of Diversity: $100 contribution
Eight premium seats » Eight preferred seats * Two preferred seats
Your business/organization logo in TV *  Your business/organization name displayed at *  Your business/organization name displayed at
advertisements your table your table
Your business/organization name displayed at » Listed as a Advocate of Diversity in the program |+ Listed as a Friend of Diversity in the program
your table * Recognition in all printed publicity * Recognition in all printed publicity
Listed as a Champion of Diversity in the program
Recognition in all printed publicity

Sponsor Name (as it should appear in the program):

Contact Person:

Address: City, State, Zip:

Phone: Fax:

Email:

Sponsorship Level: Champion Advocate Friend Total Amount of Contribution: $

Extra tickets available for $17 each ($2 of each ticket will be contributed to the J.W. “Blind” Boone Heritage Foundation)

Number of extra tickets needed: Total Amount for extra tickets: $ TOTAL PAYMENT: $
Payment Method: Check (payable to City of Columbia) Money Order Credit Card (Visa, Mastercard and Discover)
Credit Card #: Exp. Date: CVD Code (3 digit code on back of card):

Please return this form as soon as possible to complete your reservation. For updated information on this event, visit www.GoColumbiaMo.com
Mail: Columbia Values Diversity Celebration, Attn: Office of Cultural Affairs, 300 S. Providence Rd., Columbia, MO 65203
Call: Office of Cultural Affairs at 573-874-6386 to pay with credit card over the phone
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