N
Q\ Kauffman Center
‘ FOR THE PERFORMING ARTS
AMBASSADORS
Congratulations on becoming an Ambassador of the Kauffman Center for the Performing Arts. You are essential to our

mission and we are deeply grateful for your commitment to our organization.
* Please note that MOST Ambassador correspondence is done by email, therefore it is very important that we have a current email address for you.

MEMBERSHIP FORM

CONTACT INFORMATION (PLEASE PRINT LEGIBLY)

Informal Name: (ex. Mary Smith)

Formal Name: (ex. Mrs. Mary A. Smith)

Spouses Full Name: (ex. Mr. John M. Smith)

Day Phone: Home Phone: Cell Phone:

Home Address:

City: State: ZIP Code:

* Email Address:

Occupation:

Name of Business or Organization:

Address of Business or Organization:

City: State: ZIP Code:

DUES & DONATIONS

Membership Dues

o Ambassador (individual) $ 50
o Key Ambassador (individual or dual, two members in the same household) $ 250
o Legacy Ambassador (, individual or dual, two members in the same household) $1,000

Total Membership Dues $

Ambassador Education Fund
o I am joining and would also like to make a donation to the Ambassador Education Fund $
o | am not interested in joining at this time, but would like to make a donation to the Ambassador Education Fund. $

Total Enclosed $
PAYMENT METHOD
I have enclosed a check for $ (payable to Kauffman Center for the Performing Arts Ambassadors)
I will pay by credit card Visa Master Card Discover American Express
credit card humber name as it appears on credit card
Amount charged on credit card expiration number security code on back

COMMITTEE/AMBASSADOR INVOLVEMENT (CHECK AS MANY AS APPLY)

oOutreach oSocial/Hospitality cMembership oOFundraising o Tours/Docents oAdministrative Office Volunteer

Signature: Date:

Please return this form and payment to:
Kauffman Center for the Performing Arts
1601 Broadway, Kansas City, MO 64108




