
Cystic Fibrosis Foundation
10455 Sorrento Valley Road, Ste. 103
San Diego, CA 92121

DONATION FORM

Company Name (as it should appear) :

Contact:

Address:

City:

Telephone:

Emil:

Title:

State:

Fax:

Signature:

Zip Code:

Please check one: Certi�cate enclosed

Merchandise attached

Merchandise will be delivered

Merchandise needs pick-up

To receive the maximum recognition for your participation during this event, 
this form needs to be returned to the Cystic Fibrosis Foundation of�ce 
no later than March 20th, 2009.  

All donations of goods and services are tax deductible within legal limits.
FAX: (858) 452-2872 / Federal ID number: 13-1930701
Pease retain a copy for your records.

ITEM DESCRIPTION: VALUE: $

Restrictions and/or expiration date:
Please note the date of the event is March 29th, 2009

If you would like to learn of additional opportunities to introduce your products or services 
directly to the hundreds of ideal participants of this year's Breathe Easy Ride, please
contact Pamela Couvignou at (858) 452-2873 or by email at pcouvignou@c�.org.

If you are interested in riding in the Breathe Easy Ride, please contact the Cystic Fibrosis 
Foundation at (858) 452-2873 for more information.

THANK YOU FOR YOUR SUPPORT 


