
 
 

2018 Leadership Missouri Sponsor Form 
Help support tomorrow’s leaders by sponsoring the 2018 Leadership Missouri program! 

 
2018 Premier Sponsor                      $2500 

 Your company name will be listed on all program materials and signage for all sessions 

 You will be invited to join us for all segments 

 You will be listed in the graduation program 

 
2018 Class Sponsor                                  $1000 

 Your company name will be listed on all program materials and signage for all session 

 You will be invited to join us for two segments of your choosing 
 

Segment Sponsor                         $500 
 Your company name will be listed on all program materials and signage for a particular session 

 You will be invited to join us during that session 

 
Function Sponsor (meal or break)  $250 

 Your company name will be recognized as the sponsor for that function 

 

 
_____ We would like to be listed as a 2018 Premier Sponsor ($2500), or 
_____ We would like to be listed as a 2018 Class Sponsor ($1000), or 
_____ We would like to be listed as a Function Sponsor ($250), or 
 
We would like to sponsor the following 2018 Leadership Missouri segment(s) - ($500 each segment): 

_____ April 17-20, Jefferson City – State Government 

_____ May 16-18, Hannibal – Agriculture 

_____ June 13-15, St. Louis – Health Care and BioLife Sciences  

_____ July 18-20, Springfield – Transportation and Logistics  

_____ August 15-17, Kansas City – Energy and Environment  

_____ September 12-14, Cape Girardeau – Economic Development and Entrepreneurship 

_____ October 24-26, Columbia – Teambuilding and Graduation 

 
Name: ________________________________________________________________________________ 
 
Company/Address: _____________________________________________________________________ 
 
Phone: __________________ Fax: _____________ Email: _____________________________________ 
 
Credit Card:      VISA _________  MasterCard _________  Discover __________  Amex ___________ 
 
Credit Card Number _______________________________ Expiration Date __________ CVV # ______ 
 
Name on Card _________________________________________________________________________ 
 
If billing address of card is different than address above: 
 
Address: ______________________________________ City: ______________________ Zip: ________ 
 

To pay by credit card please fax this form to 573-634-8855, or call Bev Loehner at 573-634-3511 


