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      e Charitable Events Calendar is published annually and is distributed to all of our subscribers. More than 20,000 readers rely 

on the publication as the premier source of information for Kansas City’s social and philanthropic scene. e Event Planning Tables 
are a valued component of the publication, as our readers and leaders of organizations turn to them for guidance in planning personal, 
corporate and non-profit events.

If you wish to renew your listing for the 2019 Charitable Events Calendar Event Planning Tables, please review the following page to 
verify that your information shown is still accurate. If you have changes to your listing, please make note of them on the following sheet
and return it with your payment. 

The deadline for submission and payment is July 20th. Please include your credit card information or a check made payable to 
e Independent for the total amount. You can also pay your invoice online by going to kcindependent.com, clicking on Submit and Make
a Payment. It is $30 for a regular listing, or $60 for a bold listing. If you have additional questions, please contact Jenny Owens Hughes
at 816-471-2800 extension 229 or jenny@kcindependent.com.

NAME OF BUSINESS: ________________________________________________________________________________________

TOTAL NUMBER OF REGULAR LISTINGS:  _________ @ $30 each               TOTAL DUE: $ _______________

TOTAL NUMBER OF BOLD LISTINGS:  _________  @ $60 each                        TOTAL DUE: $ _______________

Please circle the Event Planning Table category for your listing:   CATERERS • FLORISTS • EVENT PLANNERS •
EVENT VENUES • EVENT AMBIANCE & STAFFING • ENTERTAINMENT • PHOTOGRAPHERS

Name of Person Submitting this Form:_____________________________________________________________________________

Phone Number: ___________________________________________ Email: _____________________________________________

PAYMENT INFO: ___ check enclosed  ___  credit card information below ___  I paid online. (Submit/Make a Payment)

CREDIT CARD INFORMATION:

Circle One:           Visa              Mastercard American Express

Name on Credit Card: __________________________________________________________________________________________

Billing Address: _______________________________________________________________________________________________

Email Address for Receipt: ______________________________________________________________________________________

Credit Card Number: ___________________________________Expiration Date:_______________ Security Code: ______________

   
  

RENEWAL DOCUMENT - 2019 Charitable Events Calendar
EVENT PLANNING TABLES

Please complete and mail this form with payment to: e Independent, Attention: Jenny Owens Hughes •  jenny@kcindependent.com
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