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Marca Bristo Lead On! 2020 Virtual Gala
  

For more information about Access Living or the event, please contact 
Director of Development Barbara Khalouf at 312.640.2198 or email BKhalouf@AccessLiving.org.

For further event information, visit our wevsite at www.AccessLiving.org.

Access Living is a registered 501(c)(3) non-profit organization and all donations are tax-deductible to the extent allowed by law.  
Tax I.D. Number 36-3310774 

NAME        TITLE

COMPANY

ADDRESS       CITY / STATE / ZIP

PHONE                                                   ll CELL  ll WORK EMAIL

CONTACT NAME FOR QUESTIONS

PHONE       EMAIL 

How should we list your contribution for recognition purposes? 
Example: Jane Doe, XYZ Company

Contributions payable to:  Access Living  
Please remit to:  Access Living (Attn: 2020 Gala),  
115 West Chicago Avenue, Chicago, IL 60654

ll  Exclusive Sponsor
  ll  Hospitality — $60,000 
  ll  Accessibility — $40,000 
  ll  Reception — $7,500

Together, let’s show our resilience through this crisis and honor the legacy of Marca Bristo and our  
40th Anniversary.  We could not do what we do without the generous support of our caring community.

ll Yes, I will support the 2020 Lead On! Virtual Gala. Please reserve the following:
  ll  Legacy Sponsor — $100,000  
	 	 l	 	 l  Anniversary Sponsor — $50,000   
	 	 l	 	 l  Visionary Sponsor — $25,000
	 	 l	 	 l  Leadership Sponsor — $10,000

ll  I am unable to attend, but would like to contribute $                           to Access Living.

SIGNATURE
(By signing, I commit to pay the indicated amount)

CLEAR  FORM

PROGRAM ONLINE AT WWW.ACCESSLIVING.ORG  |  COMFORTABLE ATTIRE
CORPORATE CHAIR:  MICHAEL O’GRADY, NORTHERN TRUST CORPORATION

INSTRUCTIONS
Please complete, print this writable form  

to PDF and return as an attachment to  
BKhalouf@AccessLiving.org.
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