
29th ANNUAL CLIMB FOR A CURE 
SPONSORSHIP OPPORTUNITIES  

 
TITLE SPONSOR (limit 1)       $25,000 
� Title Sponsor will receive naming rights as Title Sponsor on the event 
� Title Sponsor will be tagged on all advertising and promotional materials 
� Title Sponsor will receive recognition during the live program 
� Title Sponsor will receive the opportunity to display two banners (sponsor 

provided) 
� Title Sponsor will have opportunity to sit on the committee 
� Title Sponsor will have the opportunity to distribute up to 5 items (samples, 

coupons, etc) at the Celebration Party  
� Title Sponsor will receive rights of first refusal for 2011 event 
 
PRESENTING SPONSOR (limit 2)     $10,000 
� Presenting Sponsor will receive naming rights as Presenting Sponsor on the 

event 
� Presenting Sponsor will be tagged on all advertising and promotional materials 
� Presenting Sponsor will receive recognition during the live program 
� Presenting Sponsor will receive the opportunity to display one banner (sponsor 

provided) 
� Presenting Sponsor will receive rights of first refusal for 2011 event 
 
SUMMIT SPONSOR (limit one)      $5,000 
� Summit Sponsor will receive naming rights as a supporting sponsor on the event 
� Summit Sponsor will receive signage at the event   
� Summit Sponsor will be tagged on all advertising and promotional materials 
� Summit Sponsor will receive recognition during the live program 
 
ELEVATOR SPONSOR (limit one)     $2,500 
� Elevator Sponsor will receive one sign on the elevator (only goes down) 
� Elevator Sponsor will have the opportunity to distribute up to 3 items (samples, 

coupons, etc.) at the Celebration Party 
� Elevator Sponsor will receive recognition during the live program 
 
WATER STOP SPONSOR (limit 4- one sold)    $1,000 
� Water Stop Sponsor will receive one large sign at water stop in stairwell 
� Water Stop Sponsor will receive recognition during the live program 
 
LANDING SPONSOR (Limit 25)      $500   
� Landing Sponsor will receive one small sign at one landing in the stairwell 
� Landing Sponsor will receive recognition during the live program 
 
FLIGHT SPONSOR (Limit 100)      $150 
� Flight Sponsor will receive recognition during the live program   
 



Cystic Fibrosis Foundation Sponsorship Agreement 
29th Annual CLIMB FOR A CURE 
IDS Center  
Saturday, February 6, 2010 
 
Name:  _______________________________________________________ 
 
Company:  ____________________________________________________ 
 
Address:  _____________________________________________________ 
 
City, State, and Zip:  ____________________________________________ 
 
Phone: ___________________________ Fax:________________________ 
 
Level of Sponsorship 
 
_______ Title Sponsor - $25,000 
 
_______ Presenting Sponsor - $10,000 
 
_______ Summit Sponsor - $5,000 
 
_______ Elevator Sponsor - $2,500 
 
_______ Water Stop Sponsor - $1,000 
 
_______ Landing Sponsor - $500 
 
_______ Flight Sponsor - $150 
 
Method of Payment 
 
_____ Check enclosed (please make check payable to Cystic Fibrosis Foundation) 
 
_____ Please bill my: _____Visa    ____MasterCard   ____Discover   ____AMEX  

   
 Credit Card number  _________________________________exp.________ 

 
_____ Please invoice me at the above address 
 

Please mail, scan or fax this letter and your payment to: 
The Cystic Fibrosis Foundation 

Attn:  Kara Schlosser 
8011 34th Ave South, Suite 116 

Bloomington, MN 55425 
651-631-3290 (p) 651-631-3296 (f) kschlosser@cff.org (e) 

Thank you for supporting the Cystic Fibrosis Foundation! 

mailto:kschlosser@cff.org
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