
 
 
 

Company Name_____________________________________________________________________________________________ 
 
Contact Name______________________________________________________________________________________________ 
 
Contact Title_______________________________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________________ 
 
City________________________________________________ State_____________________________ Zip__________________ 
 
Phone#_____________________________________________ Fax#__________________________________________________ 
 
Email_______________________________________________ Web Address___________________________________________ 
 
I would like to pledge at the following level: 
 

  □ Premier Supporter $25,000* ($20,650 tax deductible)              □ Rose Supporter $6,500* ($5,110 tax deductible) 

 □ Platinum Supporter $15,000* ($12,100 tax deductible)            □ Table Supporter $5,000* ($3,610 tax deductible) 

 □ Gold Supporter $10,000* ($8,610 tax deductible)                     □ Friend of the Foundation $1,500* (100% tax deductible) 

  □ Individual Ticket $500 ($361 tax deductible)                           □ Nightcap Ticket $150 ($108 tax deductible) 
  

*Please note that benefits will be activated once the sponsorship is paid in full. 

I cannot make a pledge but want to make a general donation to the Greater Illinois Chapter:  □___________ (100% tax deductible) 
 
Sponsorship Payment: 

□ Check enclosed (payable to the Cystic Fibrosis Foundation)     □ Please invoice     □ Please call for payment: _______________ 

□ Company Credit Card Payment     □   Personal Credit Card Payment 
□ Credit Card Number: _____________________________________________      Expiration Date: _______________    
 
Name on Card: _________________________________________    Total amount to charge: ___________________ 
 
Signature: __________________________________________ 
This signature authorizes the Cystic Fibrosis Foundation to charge the credit card number above the stated and agreed upon amount. 
Credit card information will be securely destroyed immediately after processing. 
 
Chapter Contact Information:  
Sarah Evans   Chapter Phone: 312-236-4491 
150 N. Michigan Avenue, Suite 1550   Direct Line: 872-265-1004 
Chicago, IL 60601   Email: sevans@cff.org 
   

The Cystic Fibrosis Foundation, a 501(c)(3) nonprofit organization, has unrestricted financial reserves of about 12 times its budgeted 2021 
expenses. These reserves are a result of the Foundation’s successful venture philanthropy model, through which we have raised and 
invested hundreds of millions of dollars to help discover and develop breakthrough CF therapies. With this model, we have received and 
may receive milestone-based payments, equity interests, royalties on the net sales of therapies, and/or other forms of consideration. These 
funds and any future revenue from our model are reinvested into the CF Foundation’s mission to cure cystic fibrosis and to provide all 
people with CF the opportunity to lead long, fulfilling lives. To obtain a copy of our latest Annual Report, visit https://www.cff.org/About-
Us/Reports-and- Financials/, email info@cff.org or call 1-800-FIGHT-CF. 

 

Grand Chefs Experience Sponsorship Commitment Form 
This sponsorship supports the mission of the Cystic Fibrosis Foundation 
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