
 

EENNEERRGGYY  GGIIVVIINNGG  BBAACCKK  
HHOONNOORRIINNGG    

BBEETTTTYY  &&  FFRRAANNKK  CCOOLLEE 
BENEFITING  

CYSTIC FIBROSIS FOUNDATION 
FRIDAY, NOVEMBER 13, 2009 – THE PETROLEUM CLUB 

 

CCHHAAIIRRMMEENN::    BBRRYYAANN  DDUUDDMMAANN  &&  JJEEFFFF  MMUUSSSSEELLWWHHIITTEE  
  

NAME:_____________________________________________________________________________________ 
(AS YOU WISH IT TO APPEAR IN PRINT) 

ADDRESS:___________________________________________________________________________________ 
 
CITY/ST/ZIP:________________________________________________________________________________ 
 
DAYTIME PHONE:___________________________E-MAIL___________________________________________ 

 

SPONSORSHIP LEVELS 

 

 

���� PRESENTING SPONSOR................................................................................................................ $10,000 ($7,920 is tax deductible) 
Company logo recognition in the invitation, program and all printed material 

Full page acknowledgement in the Gala program 

Two VIP tables for 10 each to the Gala 
 

 

���� PLATINUM UNDERWRITER.......................................................................................................... $ 5,000 ($3,960 is tax deductible) 
Company Logo recognition in the invitation, program and all printed material 

Quarter page acknowledgement in the Gala program 

One VIP table for 10 to the Gala 
 

   ���� GOLD UNDERWRITER.................................................................................................................  $ 3,500  ($2,460  is tax deductible) 
Company Logo recognition in the invitation, program and all printed material 

Quarter page acknowledgement in the Gala program 

One VIP table for 10 to the Gala 
 
���� TABLE PATRON............................................................................................................................ $ 2,500    ($1,460 is tax deductible) 

Table for 10 to the Gala 
 

To purchase online visit http://txgulf.cff.org/EnergyGivingBack 
 
 
����Please accept my tax-deductible donation:  $_____________ 
 
 
�Payment enclosed (Please make checks payable to the Cystic Fibrosis Foundation) 
 
 
�Please invoice me or   �Please bill my             MasterCard   Visa   Discover   American Express 
 

Account No.        Exp. Date: 
 

Name as it appears on card: 
 

Cardholder’s Signature: 
 

 

 

Energy Giving Back � 50 Briar Hollow Lane, Suite 310W �Houston, Texas 77027 

Office713.621.0006 � Fax 713.621.2542 � e-mail sboyd@cff.org 

 

We sincerely appreciate your joining in the fight against cystic fibrosis! 


