
The  Elder Statesmen of Kansas City Jazz, Inc. 
 

United for Service to the Music Community 
1130 Westport Road 

Kansas City, Missouri  64111 
913.342.4233 FAX 913.342.1067 

Make all donations payable to: Goin’ to Kansas City Jazz, Inc a  501 (c)(3) Organzation 
 

Sponsorship Program- Elder Statesmen Induction Celebration,  September 1-6. 2004 
18th and Vine Participants: Red Vine, Blue Room, Mutual Musicians Foundation 
 

� Elder Statesmen Benefactor $1000   tax deduction value $500 
(Company/organization/foundation Logo or name recognition in the program and includes all print media + 10-passes for 2-
nights – Friday September 3 , Saturday 4 , 2004 – 10 tickets to Bloodstone at the Historic Blue Room, Red Vine Cajun 
Restaurant and The Mutual Musicians Foundation) 

� Big Band Leader   $500    tax deduction value $250.00 
(Company/organization/foundation Logo or name recognition in the program and includes all print media 5 tickets to Friday 
and Saturday night at the Historic Blue Room, Red Vine Cajun Restaurant and The Mutual Musicians Foundation) 

� Sponsor-A-Statesmen  $300    tax deduction value $300 
(Company/organization/foundation name recognition in the program in sponsorship of one of the 2004 Inductees.  This also includes all 
print media) 

� Vine Crawlers   $200   tax deducation value $100 
(Passes for 3-nights – Thursday, Friday, Saturday and Monday September 2, 3, 4, 2004 – at the Historic Blue Room, Red 
Vine Cajun Restaurant or Mutual Musicians Foundation) 
 
If interested in participating in sponsorship, please sign below and initial the level of your participation.  Please include you 
or your company check payable to:Goin’ to Kansas City Jazz, Inc. for the amount of your participation. 
 
Sponsors Signature (sign, print name and date)_______________________________________________________ 
 
Date:___________________   Elder Statesmen of KC Jazz, Inc_________________________________________  
 
Other Levels of participations-  
Volunteer for events_______________ 
Hosts/benefactor  for  private events____________ 
Other Services that you might be able to provide  such as medical, accounting, legal, etc._________________ 
 
Name:___________________________________________________________ 
 
Address:_____________________________________________ 
 
City/State/Zip_______________________________________________ 
 
Phone /Daytime ______________________________Phone /home___________________________ 
 
Email:____________________________________________________ 
 

 Other  information  or suggestion: 
____________________________________________________________________________________________________

_ 
 
____________________________________________________________________________________________________

_ 
 

 
 
 


