
Method of Payment:

_____________________________________________ 	

_____________________________________________

_____________________________________________

_____________________________________________

For information, please contact: 
Cystic Fibrosis Foundation 
Delaware Valley Chapter
Attn: Felice Kelem, Breath of Life Celebration
2004 Sproul Road, Suite 208, Broomall, PA 19008
610-325-6001 
email: fkelem@cff.org or del-valley@cff.org

Contributor Information

Name:

Company:

Address:

City:	 State:              Zip:

Tele: (          )                           	 Fax: (          )	

Email:

Referred by:

_____________________________________________

_____________________________________________

_____________________________________________ 	

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

 MasterCard    Visa    Amex   Discover   Check enclosed

Credit Card Number:

Expiration Date:	

Signature required:

Name as it 
appears on
credit card:

BreathLifeof
C ystic  Fibrosis  Foundation’s

CELEBRATION 2009

Kindly reply by October 21, 2009.
Contributions in excess of $130 per person attending 
are tax-deductible. Please make checks payable to:
Cystic Fibrosis Foundation
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Program Book Acknowledgments: 
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CELEBRATION 2009

Sponsorship Commitment
We wish to support the 2009 Breath of Life event 
with the following option:

 	Presenting Sponsor	 $	40,000
 	Diamond Sponsor	 $30,000
 	Platinum Sponsor	 $15,000
 	Gold Sponsor	 $10,000
 	Silver Sponsor	 $	 5,000
 	Bronze Sponsor	 $	 2,500
 	Event Decorations Sponsor	 $10,000
 	Audio/Visual Sponsor	 $	 7,500
 	Entertainment Sponsor	 $	 7,000
 	Valet Sponsor	 $	 6,000
 	Cocktail Reception Sponsor	 $	 6,000

 	Friends of the Foundation	 $	 500
	 (2) Tickets for Couple includes Valet Parking

 	Foundation Patron	 $	 275
	 (1) Ticket for Individual includes Valet Parking

 	 I am unable to attend, yet	
	 wish to make a donation of	 $______

 	 Interior Covers (7.125”h x 4.25”w)	 $	 1,500
 	Full Page (7.125”h x 4.25”w)	 $	 1,000
 	Half Page (3.5”h x 4.25”w)	 $	 500
 	Quarter Page (1.75”h x 4.25”w)	 $	 250
 	Wall of Hope Listing	 $	 100

Acknowledgements appear in black and white.  Digitally 
formatted acknowledgements (in .eps or .pdf format) may be 
emailed to: fkelem@cff.org  Contributions for program book 
acknowledgements are 100% tax deductible. 

Acknowledgements may include a sponsor’s identity (or logo) 
along with a statement of thanks, support or recognition of 
the CF Foundation’s efforts; or personal messages in keep-
ing with the spirit of the event. Acknowledgements cannot 
include: statements or slogans from a corporation or sponsor 
which exclusively promotes a product or service or which 
contain qualitative or comparative descriptions of a product 
or service, price information, an endorsement, or an 
inducement to purchase or use a product or service. 
(Submission Deadline for artwork is October 2, 2009)

Event Commitment
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