
This signature authorizes the Cystic Fibrosis Foundation to charge the credit card number above the stated and agreed upon amount. 

The credit card information on this form will be securely destroyed immediately after processing. 
 

 
 
 
 
 
 
 

 

 
 
 

 

SPONSORSHIP LEVELS 
 

BREATHE                                                                                           $15,000 
Two tables of ten :: Logo on event materials, including Step and Repeat (print deadline July 30) :: Full Page acknowledgement in the Digital Program  
Sponsorship of Ten CF Caregivers to attend the event                   Tax Deductible:: $10,200  

 

65 ROSES                                                                                                          $6,500 
One Premier table of ten :: Inclusion in Invitation (print deadline July 30) :: Full Page Acknowledgement in the Digital Program    
Sponsorship of  Four CF Caregivers to attend the event                     Tax Deductible:: $4,302 

 
 

STRENGTH                                                                                                       $1,000 
Two Tickets to the event :: Half Page Acknowledgement in the evening’s Digital Program        
                     Tax Deductible :: $680 

 

THRIVE                                                                                                                  $500 
Non-Attending :: Full Page Acknowledgement in the evening’s Digital Program       
                     Tax Deductible :: $500 
 

 

Enclosed is a contribution for the ______________Sponsorship Package in the amount of $ _________ 
 

Although I am unable to sponsor, please reserve______seats for me at $250 per person ($87 tax deductible). 

 

___________ 
 

Credit Card Number _______________________________________  Exp Date _____________ 

 

Name on Card _________________________ Signature ________________Today’s Date  ______ 
 

 
 

Please list me/my company as follows  ___________________________________________ 
 

NAME    ______________________________________________________________ 
 

ADDRESS   ___________________________________CITY I STATE I ZIP  __________ 
 

PHONE __________________FAX _____________EMAIL ______________________ 

 
 

Checks should be made payable to the Cystic Fibrosis Foundation, a 501(c)(3) nonprofit corporation. 
PLEASE  RETURN  THIS  FORM  TO  KYLEE  STEPNER  VIA  FAX,   MAIL  OR  EMAIL 

Cystic  Fibrosis  Foundation, Los  Angeles  Chapter  ::  4929  Wilshire  Boulevard,  Suite  760  ::  Los  Angeles,  CA  90010   

 P.323.939.0758  ::  F.323.939.5046  ::  E. kstepner@cff.org 

The Cystic Fibrosis Foundation has unrestricted financial reserves of about 13 times its budgeted annual expenses, following a one-time 
royalty sale in 2014. These funds, along with the public’s continuing support, are needed to help accelerate our efforts to pursue a lifelong 
cure for this fatal disease, develop lifesaving new therapies and help all people with CF live full, productive lives. To request a copy of our 

Strategic Plan, email info@cff.org or call 800 FIGHT CF 
 

**** 
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. 
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