
Kansas City T-Bones
Donation Request Form

The T-Bones are delighted to support charitable organizations to positively impact our 
community through donation of tickets. Please complete the following form and return by 

mail at least 4 weeks prior to event to the address below: For donation to be fi lled a 
SELF ADDRESSED STAMPED ENVELOPE MUST BE INCLUDED.  

REQUESTS SENT VIA FAX OR E-MAIL WILL NOT BE ACCEPTED.REQUESTS SENT VIA FAX OR E-MAIL WILL NOT BE ACCEPTED.

Kansas City T-Bones – Donation Request
1800 Village West Parkway

Kansas City, KS 66111
Organization Name: _____________________________________________________________________________________________________________________________________________________________________________________________________________
Contact: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name/Title: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organization Address: _________________________________________________________________________________________________________________________________________________________________________________________________________
City, State, Zip: _______________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fax:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact Phone: _____________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact E-Mail Address: _____________________________________________________________________________________________________________________________________________________________________________________________________
501(C)(3)#: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------
Event Name: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Benefi ciary: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Event Date and Time: Projected Attendance:_______________________________________________
Item To Be Used For (Door Prize, Silent Auction, Live Auction, Etc.):____________________________
Event Description: _________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: Due to the volume of requests, the T-Bones limit our donations to non-profi t, charitable501(c)(3) 
organizations.  Requests must be received four (4) weeks prior to your event. We cannot fi ll requests 
without proper advance notifi cation.  One donation will be given per calendar year.  
A submitted request does not guarantee a donation.

----------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY
Received:_______________  Received:_______________  Received:_______________ Status: ____ Accepted ____ Declined:________________
Item Sent To Organization:___________  Date Sent:__________


