
A Night at the Improv 
to cure Cystic Fibrosis & 

honoring Dr. Scott Morris, 
Founder & CEO of the Church Health Center 

 

 Presented by  
Friday, October 30, 2009 – Hilton Memphis 

 

PARTICIPATION COMMITMENT 
 
Name of Organization or Donor             

(As it should appear in the program) 
 
Address               
 
City      _______ State    Zip    
 
Telephone       Fax___________________________    
 
Contact Person              
     

PARTICIPATION LEVELS 
_____ $7,500 Presenting Partner 

•The Breath of Life gala presented by (your company) 

 •Two (2) tables of ten with VIP seating  

 •Corporate table signage 

 •Company name and logo in 1,000 invitations  

 •Full page acknowledgement in 500 event programs 

 •Company name and logo on all auction brochures 

 •Name recognition on all correspondence to 
  media, table sponsors, auction donors, etc. 

•Logo & web link on event web page 

•Company recognition on all event signage 

 •Company representative to participate in 
  presentations at the event 

•Company banner displayed at the event 

•Full complimentary bar for all guests 
 

_____ $ 5,000 Premier Sponsor  
 •Table of ten with premium seating 

 •Corporate table signage 

 •Company name in 1,000 invitations  

 •Full page acknowledgement in 500 event programs 

 •Logo & web link on event web page 

 •Full complimentary bar for all guests 

_____ $2,500 Patron Sponsor  
 •Table of ten with premium seating 

 •Corporate table signage 

 •Half page acknowledgement in 500 event programs 

 •Full complimentary bar for all guests 
   

_____ $1,500 Table Sponsor   
 •Reserved table of ten 

 •Corporate table signage 

 
_____ $150 Individual Seat 
 

Contributions in excess of $55 per person 
attending are tax deductible. 

 
 

 

 
 

 

_____ We are unable to participate this year, but please accept our donation of $  . 
 
Enclosed is my check for $     
 
Please charge my:  MasterCard, Visa, Discover or American Express (please circle one) 
 
Account Number       Expiration date     
 
Name on card (please print)            
 
Cardholder’s signature             

 

Please make checks payable to CF Foundation and mail to: 
6555 Quince Road, Suite 104, Memphis, TN  38119 

Phone:  (901) 759-1095   Fax:  (901) 759-1096 
 

 
 
 
 

Official Airlines of the Breath of Life Gala 


