
TO JOIN OR RENEW YOUR 
SPOTLIGHT PREMIER  
MEMBERSHIP, please contact Kelly Burt  
at kburt@kauffmancenter.org or 816.994.7927.

Or complete the included form and mail it with 
membership payment to the Kauffman Center.

Kauffman Center for the Performing Arts
1601 Broadway Boulevard | Kansas City, MO 64108

kauffmancenter.org

PREMIER LEVELS
All Premier members receive:

• Personal concierge
• Members-only event invitations
• Private backstage tour as requested*
• Invitations to artist Meet & Greets* 
• Recognition in Kauffman Center Presents  

programs
• Two complimentary meals for two in  

the Founders’ Lounge
• One valet parking pass per complimentary 

performance
• Advance notification for all Kauffman Center  

Presents performances

$5,000 SILVER  
($3,122 tax-deductible)
• Up to 16 performance tickets*
• Children’s Wall handprint or Seat Plaque  

inscription

$10,000 GOLD  
($6,322 tax-deductible)
• Up to 32 performance tickets*
• Children’s Wall handprint
• Seat plaque inscription in Muriel Kauffman  

Theatre or Helzberg Hall

$25,000 PL ATINUM  
($19,522 tax-deductible)
• Up to 48 performance tickets*
• Use of a box suite in Muriel Kauffman Theatre  

(6 seats)*
• Children’s Wall handprint
• Seat Plaque inscription in Muriel Kauffman  

Theatre or Helzberg Hall

*Subject to availability

When you become a Spotlight 
Premier member, you join an 
enthusiastic group of people who share 
a passion for the performing arts and a 
commitment to ensuring the vitality of the 
Kauffman Center for generations to come.  

Your membership does more than grant 
you access to exclusive benefits and 
invitations to special events. It allows us 
to bring extraordinary acts to our stages 
and provide educational programs and 
outreach initiatives that bring the magic of 
the performing arts to a broader audience.

S P OT L I G H T  P R E M I E R 
M E M B E R S H I P
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WHY WE NEED YOU...
As a 501(c)(3) charitable nonprofit organization, the Kauffman Center 
relies on its members and donors for nearly one-fourth of our revenue. 

PLEASE COMPLETE AND SUBMIT THE FOLLOWING

S P OT L I G H T  P R E M I E R  M E M B E R S H I P  F O R M

$5,000 SILVER
($3,122 tax-deductible)

 One-year commitment

 Two-year commitment

 Three-year commitment

$10,000 GOLD
($6,322 tax-deductible)

 One-year commitment

 Two-year commitment

 Three-year commitment

$25,000 PLATINUM
($19,522 tax-deductible)

 One-year commitment

 Two-year commitment

 Three-year commitment

Please note: If benefits are waived, your donation is 100% tax-deductible. The Kauffman Center is a 501(c)(3) charitable organization.

Please include how you wish to be listed in acknowledgments.

PAYMENT METHOD

 Check (payable to the Kauffman Center for the Performing Arts)	

 Credit Card	  VISA	 MASTERCARD	  AMEX	  DISCOVER

Card #:________________________________________  Exp. Date:_ ____________________  CVV:___________________

 I decline benefits and make my donation 100% tax-deductible.

 I am submitting via my Donor Advised Fund (must waive benefits).

 Please contact me about wire/stock transfers.

My company will match my gift. Enclosed is my matching gift form or please contact: 

	 Company Name: _ ___________________________________________________________

 I have included the Kauffman Center in my estate plans and would like to join the Legacy Society.

 I would like to learn more about the Legacy Society. Please contact me.

Submit completed form to:  
Kauffman Center for the Performing Arts | Attn: Kelly Burt | 1601 Broadway Boulevard | Kansas City, MO 64108

Annual Revenue

•• Ticket sales & other earned revenue  
Kauffman Center Presents performances, events

•• Charitable contributions and sponsorships

•• Endowment

•• Rental income from the Resident Arts Organizations:  
Kansas City Ballet, Kansas City Symphony and  
Lyric Opera of Kansas City

•• Rental income from community organizations

Name(s):____________________________________________ 	 Email:________________________________________

Address:______________________________________________ _ Mobile Phone:_ ______________________________

City, State, Zip:_______________________________________	 Secondary Phone:____________________________


