
Please Reserve:
____ $50,000 Co-Chair Table
One premium table for ten, a full page, four-color Platinum Greeting in the Souvenir Journal, Co-Chair listing at the 
event and recognition in the 2009 CF Foundation Annual Report.

____ $25,000 Vice Chair Table
One premium table for ten, a full page, four-color Gold Greeting in the Souvenir Journal, Vice Chair listing at the event 
and recognition in the 2009 CF Foundation Annual Report.

____ $12,500 Patron Table
One table for ten, a full page, four-color Silver Greeting in the Souvenir Journal and Patron listing at the event.

____ $2,500 Individual Ticket    ____ $1,250 Individual Ticket    ____ $750 Junior Executive*

			     		                   *Guests 23-30 years of age, limited number available	

I am unable to attend but enclosed is my tax-deductible contribution of: $_______________________________________

Name**_____________________________________________ Company__________________________________________

Address___________________________________________ City_______________________ State______ Zip_____________

Phone____________________________________________ Email____________________________________________________________
**Please enter name exactly as you wish to be listed.

Payment Options:

Enclosed is my check for $ ___________________ made payable to the Cystic Fibrosis Foundation.

Please charge my:   ____ Amex   ____ MasterCard   ____Visa    

Card Number_____________________________________________________ Expiration Date_______________________    

Name on Card________________________________________   Signature_______________________________________________

Your contribution may be considered tax-deductible. The fair market value of goods and services received at the event is $285 per person. For further information, 
please contact John Patrick Cruitt or Martine Denis by phone at 212-986-8783, by fax at 212-697-4282 or by email at jcruitt@cff.org or mdenis@cff.org.



Journal Greetings:
____ $10,000 Inside Front Cover       

____ $10,000 Inside Back Cover       

____ $10,000 Outside Back Cover

Name_______________________________________________ Company__________________________________________

Address___________________________________________ City_______________________ State______ Zip_____________

Phone____________________________________________ Email___________________________________________________________

Contact Name (if different from above) ____________________________________________________________________

Payment Options:

Enclosed is my check for $ ___________________ made payable to the Cystic Fibrosis Foundation.

Please charge my:   ____ Amex   ____ MasterCard   ____Visa    

Card Number_____________________________________________________ Expiration Date_______________________    

Name on Card________________________________________   Signature_______________________________________________

Greeting Specifications: 

Full page dimensions: 5” x 7”, set up as a four-color, non-bleed file. Digital files accepted: PDF, JPG, TIF or EPS at 300 dpi. 
We will also accept copy, logo and/or photo for placement into a journal greeting template. We cannot be responsible for poor 
image quality if low resolution (lesss than 300 dpi) files are supplied. All files must be received by November 2, 2009.

____ $5,000 Platinum Greeting (full page, four-color)       

____ $2,500 Gold Greeting (full page, four-color) 

____ $1,000 Silver Greeting (full page, four-color)


