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Conference Center Request Form

· Name of organization:
· Contact Person (phone, e-mail, website address):
· Date(s) and Time(s) of Event:
· Type of Event:
· Title of Event:
· Is your organization/program a Kauffman Grant recipient?  If so, when and for which program?

· Organization/Program EIN (Employer Identification Number) 




· Organization/Program Status (please select one)

· 501(c)3 

· 501(c)6

· Governmental 

· Educational

· Other  



 

· Do you have a referral from a Kauffman associate?:  ___________________  (Have you spoken previously with someone from the Foundation about this event or use of the conference center?) 

· Number of expected participants:
· Do you anticipate the need for catering for your event?  Plated or Buffet?
· Method of payment? Check or credit card?

· Is this a national or regional event?  
· Do you plan to have sponsors or vendors/exhibitors for your event? If so, please list/explain:
· Will attendees be under the age of 21?   

· Do you plan to serve alcohol?

· Is this a fundraiser for your organization?

· Who is your audience?

· Purpose of the event to be held at the Foundation (please provide an agenda)
· Background information regarding the organization requesting the event:

Fax to 816-932-1484 or email to ConferenceCenter@kauffman.org

