
		  $2,500 LEVEL (10 tickets)

		  $1,000 LEVEL (6 tickets)

		  $500 LEVEL (4 tickets)

		  $150 LEVEL (2 tickets)	

		  DONATION ONLY

Kansas City Ballet Association is a tax-exempt 501(c)(3) MO Corporation, Federal ID# 43-6052680

BOULEVARD BREWING CO.
7:30 pm – 11:00 pm

To purchase or for more info, 
visit barresoiree.org or return 
form below.

A P R I L  9

2022

NAME:__________________________________________________________

COMPANY:______________________________________________________

PUBLICATION/LISTING NAME:_________________________________________

ADDRESS:______________________________________________________

CITY, STATE, ZIP:__________________________________________________

CELL PHONE:_____________________ HOME PHONE:___________________

EMAIL: _______________________________________________________

RESPONSE CARD I WOULD LIKE TO BE A SPONSOR

- OVER - 

BENEFITS

Tickets to the Event

Early Admission to the Event (7pm)

Soiree Program Listing

Silent Auction Last Glance

Listing/link on KCB’s Website

Listing in KCB Performance Program

BARRE KC Membership (qty)

Podium Recognition

Logo on Event Signage

Logo/listing on Soirée Promotions

Reserved Seating

4 Tickets to KCB’s May Performance 

PROCEEDS FROM THIS FUN-FILLED FUNDRAISER BRING
DANCE TO ELEMENTARY STUDENTS IN UNDER-RESOURCED SCHOOLS. 

At the party, enjoy complimentary beer, wine and appetizers plus a dynamic performance by KCB’s Second 
Company. The event also includes a 50/50 raffle and a Silent Auction of some of the best KC has to offer! 
BARRE KC is the premier organization for young adults interested in supporting Kansas City Ballet.

$2,500
LEVEL

$1,000
LEVEL

$150
LEVEL

$500
LEVEL

10 Guests 6 Guests 4 Guests 2 Guests

6 4 2



PAYMENT INFORMATION

       Please charge my full contribution of $_______________ to the card below.

       Donation only $_______________ I cannot attend the Soiree 2022 but wish to support BARRE KC’s efforts.

       Enclosed is my check payable to Kansas City Ballet. 

       My company will match my gift. Company Name:_______________________________________________________ 

Card number: ______________________________________________________________________

Name on Card: _____________________________________________________________________

Signature: _________________________________________________ Exp. Date: _______________

QUESTIONS: CONTACT KAREN BADGETT AT KBADGETT@KCBALLET.ORG

  I would like to waive my benefits.


