
MIDNIGHT SUN COUNCIL, SCOUTING AMERICA 

salutes 

Kris Capps & Randy Zarnke 
LEGENDS AND HEROES BANQUET 

Wednesday May 7th, 2025  

Pioneer Park 

Centennial Center 
2300 Airport Way, Fairbanks, AK 99701 

Social 6:00 pm Dinner 7:00pm 

I would like to become a sponsor at the below Level: 

 

Yukon:    $2,500.00+ 

Includes 2 tables (16 seats) – Plus Chena advantages  

 

                              Tanana:    $1,500.00+ 

Includes 1 table (8 seats) – Plus Chena advantages 

 

Nenana:    $1,000.00+ 

Includes 4 seats – Plus Chena advantages 

 
Chena:    $750.00+ 

Includes 2 seats, Corporate Logo included in all advertising, 

social media & displayed at the event – plus Chatanika advantages 

 

                              Chatanika:    $500.00+ 

Includes 2 seats at the event – Plus, shout out and thank you on all 
advertising including social media & multiple mentions during the event  

  

I would like to purchase  additional seat(s) at $100.00 each. 

 

Please reserve               total seats. (please indicate)   Total Amount $_______________   
 

I do not wish to become a Sponsor, but I would like to purchase               seat(s) at $100.00 each. 

I enclose $                                   . 
 

  Sorry, I cannot attend, but please accept my supporting contribution of $  . 

 

 

                                

  

  

  

  

     

 

================================================================================================================================================================= 

All contributions beyond the $35.00 meal cost are tax  

deductible under IRS 501(c)(3) regulations. 

 Please make checks payable to: 

The Midnight Sun Council 

1400 Gillam Way, Fairbanks, Alaska 99701 

(907)452-1976 

www.midnightsunbsa.org 

e-mail: Stacy.Brandon@scouting.org 

 

Check enclosed               Please send invoice 

Contact Name ______________________________________________ 

Company __________________________________________________ 

Adress ____________________________________________________ 

City, State, Zip Code _________________________________________ 

Phone ______________________________________________________ 

Visa   Mastercard 

Name on Card_________________________________________________________ 

Card Number _________________________________________________________ 

Exp. Date __________ 3 Digit Code _________ Billing ZIP Code ______________ 

Signature ____________________________________________________________ 

 

http://www.midnightsunbsa.org/
mailto:Stacy.Brandon@scouting.org

