
 
 
 
 
 

Saturday, September 22, 2012  
 
 
   
  

5105 Fifth Avenue ~ Pittsburgh, PA 15232 

 
 
EVENT DETAILS 
Pittsburgh’s Finest Couples for a Cure Gala honors our region’s most outstanding couples for 
their success in business, leadership, and their fundraising commitment to the Cystic Fibrosis 
Foundation. Now in its fifth year, this prestigious event recognizes and celebrates each couple 
for their power in partnership and their numerous accomplishments.  
 
The Couples for a Cure Gala welcomes guests into a unique and intimate setting, and includes 
food stations, drinks, high-end auction items, entertainment, and the chance to mix and mingle 
with Pittsburgh most charitable couples.  
 
COUPLES FOR A CURE ALUMNI 
 

2008 
Cindy and Bob Feldman   
John Tippins and Laura Pallan-Tippins, MD  
Joni and Jon Perry   
Ann and Robin Fernandez  
Greta and Art Rooney  
Cindy and Geno Levi  
Pamela and Terry Wirginis  
Ana Maria and Fanor Vega  
Abbie and Howdy Emery  
Laura and Claude Kronk  
Dr. David Orenstein and Alexandra Gruskos 
Maryann and Ray Perrotte   
 
2009 
Susan and Alex Bicket   
Dr. Bridget Chufo and Ron Chufo   
Dr. Derrick and Tiffany Fluhme   
Mary and Tom Harvey  
Buffy and Michael Hasco  
Kirk Johnson and Henry Krakovsky  
Dr. Joe and Ann Pilewski  
Val Porter and Tim Mackin 
Kirk and Corey Vogel  
Judy and John Woffington  
 
 
 
 

2010 
Allie and Matt Arendas  
Yonka and Ryan Clark  
Peggy and Chris Gibson   
Jodi and Ed Kubit   
Peggy and Larry McNutt   
Rosemary and Jim O'Neil   
Linda and Peter Scolieri  
Ian Simms & Athena Sarris-Simms  
Kristen and Stephen Tanzilli   
Dr. Daniel Weiner & Dr. Aviva Katz 
 
 
2011  

Sandy and Bill Lambert 
Holly and John Mascaro 
Kristi and Brad Hilbert 
Dean Hastings and Jon Seeley 
Dolly and Jack Warwick 
Erin Fleming and RJ Thompson 
 
 
 
 
 
More Information listed on reverse……
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2012 COUPLES FOR A CURE RESPONSIBILITIES & IMPORTANT REMINDERS 
 
Reach a fundraising minimum of $3,000 to be turned into the Foundation by September 17, 2012. 
  
Sell at least 10 event tickets. Tickets are $100 each.  
 
Complete the Couples Application Form and return to the CF Office by Friday, August 31, 2012. 
 
Provide a mailing list of at least 50 contacts to invite to Couples for a Cure Gala. (Due by Friday, August 
24, 2012) 
 
Provide at least one live auction package valued at $1,000 or more. (Due by Friday, August 31, 2012) 
 
100% of event sponsorships you secure individually will be credited toward your efforts (see enclosed 
sponsorship packet).  If you secure an event sponsor or $3,000 or more, please contact Sara immediately. 
 
If someone gives you a check donation of $250 or more that is made payable to the CF Foundation, they 
WILL be given a receipt from the CF office. 
 
All Couples need to arrive at the venue on Saturday, September 22, 2012, by 6:30 p.m.  
 
The attire for the Couples for a Cure Gala is Black-tie optional.  
 
All Couples need to confirm exactly how names should appear on award.  
 

Attendance is required for all Couples for a Cure events. 
 
 
IMPORTANT EVENT DATES FOR 2012 COUPLES FOR A CURE 
 
August 2012 (exact date TBD)  
Photo Shoot Party for Couples for a Cure 
4:00 – 6:00 PM 
Location TBD 
Photos will be used for the event program booklet and on the awards given to each couple at the 
event. 
August 2012 (exact date TBD)  
Couples for a Cure featured on KDKA’s Pittsburgh Today Live 
8:30 AM – KDKA TV studios (One Gateway Center)  
Business attire 
Saturday, September 22, 2012 
Couples for Cure Gala 
Location TBD 
6:30 – honorees arrive, 7:00 PM – event begins 
Black-tie optional 
 

 
 

For more information, or questions regarding the Couples for a Cure gala, please contact: 
Sara Kaczynski, Development Director 

Phone: 412-321-4422  Email: skaczynski@cff.org 

mailto:skaczynski@cff.org
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 Application / Nomination Form 
I WOULD LIKE TO APPLY/NOMINATE THE FOLLOWING TO BE HONORED AS ONE OF 

PITTSBURGH’S FINEST COUPLES: 
 

 
Name: __ Name: _________________________________    

Title:  Title:___________________________________    

Company: Company: ______________________________    

Address:  Address: _______________________________    

City, State, Zip:  City, State, Zip: __________________________    

Business Phone:  Business Phone: _________________________    

Fax:  Fax: ___________________________________    

Email: Email: _________________________________    
 
Home Phone: _______________________________________________________________    
          
Birthplace:   Birthplace: ______________________________     

 

Explain your involvement with local charities: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What professional organizations are you affiliated with? _________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Where/how did you meet?  ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 



Page 4 of 4 

 

 
 
What did you do for your first date? _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
If married, how did you propose marriage? ___________________________________________________ 
 
_____________________________________________________________________________________ 
 
How long have you been together? _________________________________________________________ 
 
Do you have any children? (Names/Ages) ____________________________________________________ 
 
Describe your favorite date night ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What do you love most about your spouse/partner? ____________________________________________ 
 
_____________________________________________________________________________________ 
 
What is the secret to your successful partnership? _____________________________________________ 
 
_____________________________________________________________________________________ 
 
Other Interesting Information (This information is helpful in creating an introduction for the night of the event.  
So any interesting information such as unique hobbies, skills, experiences or awards is helpful): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you have a connection with Cystic Fibrosis or the Cystic Fibrosis Foundation?  Please Explain. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
If Nominated by Someone Other than Self: 
 
_____________________________________________________________________________________ 
Name of Person Nominating 
 
____________________________________________________________________________________ 
Phone        E-Mail Address 
 

 
Please return completed forms to the Cystic Fibrosis Foundation:  

Sara Kaczynski, Development Director 
 Email: skaczynski@cff.org ~ Phone: 412-321-4422 ~ Fax: 412-321-9305 

mailto:skaczynski@cff.org

