
SPONSORSHIP COMMITMENT

NAME of  ORG ANIZ ATION or DONOR ______________________________________________________________________________________________________________________________________________

(As it  should appear in the invitation and program)

ADDRESS _______________________________________________________________________________________________________________________________________________________________________________________________

CITY __________________________________________   STATE ____________________   ZIP ___________________

DAYTIME TELEPHONE ______________________________________________________________________________      E-MAIL _____________________________________________________________________________________

CONTACT PERSON ____________________________________________________________________________________________________________________________________________________________________________________

Yes, I would like to support the Cystic Fibrosis Foundation and participate in Houston’s International Risotto Festival as:

PRESENTING SPONSOR  $10,000 ($8,800 is  tax-deductible)

FESTIVAL SPONSOR $6,000 ($5,200 is  tax-deductible)   
FESTIVAL CO-SPONSOR $3,000 ($2,600 is  tax-deductible)

FESTIVAL FRIENDS $1,800 ($1,560 is  tax deductible)  
RISOTTO CHEF SPONSOR $750 ($670 is  tax deductible)

INDIVIDUAL TICKETS $65 ($25 is  tax-deductible)(If  purchased in advance by Oct.  30)

GROUP TICKETS $50  ($10 is  tax deductible)(10 or more,  i f  purchased in advance by Oct.  30)

I  am unable to attend but please accept my donation of   $  _______________________________________

 

Enclosed is  a check payable to the Cystic Fibrosis Foundation in the amount of    $  _______________________________________

Please charge my credit  card:

       Visa   MasterCard American Express

Card No.  ____________________________________________________     Exp.Date _____________________

Deadline for inclusion in the invitation is  September 15,  2009.  
Deadline for inclusion in the program is  October 20,  2009. 

 Please make all  checks payable to the Cystic Fibrosis Foundation.   

For additional  information please contact Hilary Smith at  713-621-0006

To purchase online go to:  http://txgulf.cff .org/risotto

Or complete this  form and mail  i t  to the following:   
Cystic Fibrosis Foundation -  Texas Gulf  Coast Chapter

50 Briar Hollow Lane,  310 W
Houston,  Texas 77027

Fax:  713-621-2542  Email:  hismith@cff.org
 

Thank you for your support.

All  Sponsors wil l  receive the opportunity to support a highly eff icient  charitable organization that is  making great 
strides toward f inding a cure for the number one genetic fatal  disease.   You can be assured that your contribution 

wil l  be wisely invested in medical  programs that ensure the high quality  and length of  l i fe  of  those with CF.
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Risotto Festival
B E N E F I T T I N G

T H E  C Y S T I C  F I B R O S I S  F O U N D A T I O N

Risotto Festival
H O U S T O N ’ S  I N T E R N A T I O N A L

SUNDAY NOVEMBER 1,  2009
1:30 -  5:30 PM


