
 

 

 

2018 Commitment Form 

Company*_____________________________________________________________________________ 

        * Please print company name as you would like it to appear for recognition purposes. 

Contact Name __________________________________________________________________________ 

Address _______________________________________________________________________________ 

City ________________________________________________________   State________ Zip_________ 

Phone____________________________________________________Fax__________________________ 

E-mail ________________________________________________________________________________ 

Presenting Sponsor $50,000   Platinum Sponsor $25,000  

$45,280 Tax Deductible $21,460 Tax Deductible

Tasting Sponsor $25,000   Live Auction Sponsor $15,000  

$21,460 Tax Deductible $12,640 Tax Deductible

Nightcap Sponsor $15,000   Gold Sponsor $15,000  

$12,640 Tax Deductible $12,640 Tax Deductible

Silent Auction Sponsor $15,000   Valet Sponsor $10,000  

$12,640 Tax Deductible $8,880 Tax Deductible

Champagne Sponsor $10,000   Table Sponsor $5,000  

$8,880 Tax Deductible $3,880 Tax Deductible

Silver Sponsor $10,000  

$8,880 Tax Deductible  

 

Payment is due prior to the event date. Please make checks payable to the Cystic Fibrosis Foundation. 
 

_____ Please invoice me for my 2017 sponsorship. 

 

_____ Please charge my credit card:  TOTAL ____________ 

Name on Card: ______________________________________________Date____________________ 

Cardholder’s Signature ______________________________________    

This signature authorizes the Cystic Fibrosis Foundation to charge the credit card number below the stated and agreed  

upon amount. 

_____ American Express ____ MasterCard _____Visa _____ Discover     Last 4 Digits ________ 

……………………………………………………………………………………………………………………………… 

                     Card Number:  ________________________________________Expiration Date: ______________ 

The credit card information on the bottom portion of this agreement will be securely destroyed immediately after processing. 

Please return to Tyler Lewis: 

Cystic Fibrosis Foundation, Greater Illinois Chapter 

150 N. Michigan Ave. Suite 1550 | Chicago, IL 60601Phone: (312) 236-4491 | Fax: (312) 236-2797 | tlewis@cff 

 

Important Note on Attendance at Foundation Events: To reduce the risk of getting and spreading germs at CF Foundation-sponsored events, we ask that everyone 

follow basic best practices by regularly cleaning your hands with soap and water or with an alcohol-based hand gel, covering your cough or sneeze with a tissue or your 

inner elbow and maintaining a safe 6-foot distance from anyone with a cold or infection. 

Medical evidence shows that germs may spread among people with CF through direct and indirect contact, as well as through droplets that travel short distances when 

a person coughs or sneezes. These germs can lead to worsening symptoms and speed decline in lung function. To further help reduce the risk of cross-infection, the 
Foundation’s attendance policy recommends inviting only one person with CF to an indoor Foundation-sponsored event at a specific time.

 


