
 

SEPTEMBER 12, 2026
UNION STATION
KANSAS CITYPlease Respond by June 22

LEVEL OF COMMITMENT

$100,000+ 
Santa Fe Super Chief

$50,000 
Kansas City Southern Southern Belle

$30,000 
Missouri Paci�c Missouri River Eagle

 $20,000 
Union Paci�c City of St. Louis

$12,500 
Rock Island Rocket

$6,000 
Burlington American Royal Zephyr

$3,500
Missouri-Kansas-Texas 
Railroad Katy Flyer

$2,500
Wabash City of Kansas City

$1,500 
Frisco Fire�y

Name/company name as you wish to be recognized (please print) 

Contact Person

Mailing Address

Phone Email

Please mail completed response form in return envelope by June 22

Symphony League
P.O. Box 879229
Kansas City, Missouri 64187-9229

Or respond online at  KCSYMPHONY.ORG/SYMPHONYBALL

The value of all goods and services is $110 per person. You will receive a letter acknowledging the tax-deductible amount 

of your gift. Please consult your tax advisor for speci�c guidelines. If you are using a donor-advised fund to support the 

Symphony Ball, consult your fund’s sponsor organization to ensure compliance with IRS rules. Stock or mutual funds 

donations are accepted. All bene�ts are for the 2026/27 season.

PAYMENT INFORMATION

Payment Amount $ 

  Check (payable to Symphony Ball 2026)

  Enclosed          Will send on

       

Credit Card (CHECK ONE BELOW)

  VISA MASTERCARD   AMERICAN EXPRESS   DISCOVER

Name as it appears on card

Account number Expiration date

 Invoice to 

 Contact information same as above

Name

Address

City State ZIP Code 

Please invoice by

If different from above,  please provide information below:

State ZIP CodeCity

 YES       NO

Indicate if you wish to decline all
goods and services offered with
your contribution. 

Your contribution must be received
by June 22, 2026, to be acknowledged
in the Ball invitation.

WILL ATTEND THE BALL

DONATION ONLY

DONATION$

SYMPHONY BALL

ai1777575799173_9227-02_CommitmentForm_FINAL.pdf   1   4/30/26   2:03 PMai177755858724_9227-02_CommitmentForm_FOIL ONLY.pdf   1   4/30/26   9:16 AM


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Photo: 
	Email: 
	Payment: 
	Contact Person: 
	Account Number: 
	Exp Date: 
	Will send: 
	Name on Card: 
	Invoice to: 
	Contact Name: 
	Contact Adderess: 
	Contact State: 
	Contact Zip: 
	Contact City: 
	Contact Please Invoice: 
	Donation $: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off


