


THE BREAKTHROUGH BOARD 
Advancing Discovery at UChicago Medicine 

CANCER RESEARCH FOUNDATION I CHICAGO 

I SPONSOR INFORMATION 

Sponsor Form 

November 12, 2022 

Sponsor Name: _____________________________ _ 
This will be the name listed for your sponsorship 

Do you wish to be anonymous? D YES or D NO (please select your option)

Sponsorship Level 
Please select your intended level 

Palladium Platinum Gold Silver Bronze 

Sponsor Sponsor Sponsor Sponsor Sponsor 

$100,000 $50,000 $25,000 $15,000 $10,000 

□ □ □ □ □ 

Contact Name: __________________________ (First & Last) 

Corporation Name: ____________________________ _ 

Street: ___________________ City: ________ _ 

State: __________ Zip: ________ Country: _________ _ 

Phone: _______________ Email: _______________ _ 

Additional Information: 
---------------------------

Donor Signature: _____________________________ _ 

Date: 
---------

I PAYMENT INSTRUCTIONS

Please send a copy of this form and payment to 

Cancer Research Foundation 

Attn: Nicole Seidlitz 

6200 N. Hiawatha Ave, Suite 640 

Chicago, Illinois 60646

nseidlitz@thebreakthroughboard.org 

For recognition on electronic save the date, sponsorship must be committed by: June 30, 2022 
For listing on the invitation, sponsorship must be committed by: August 15, 2022 

An acknowledgement letter will be provided for tax purposes 


