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DINING WITH THE STARS

The National Kidney Foundation is uniting local chefs, restaurants, and celebrities in the fight to
raise awareness about kidney disease.

During the event, the best chefs from top Cleveland restaurants will recreate their signature dishes
to be sampled by guests. Local celebrities will help the chefs distribute these dishes and guests are
encouraged to take photographs and mingle with them. The event also features a Tito’s Vodka
Toss game, a silent and/live auction, live entertainment, a program to honor kidney patients and
their families, and an awards presentation.

This event is a wonderful opportunity for companies to get exposure in the community, entertain
clients, thank dedicated employees, or simply enjoy an evening out while supporting a great cause.

NATIONAL KIDNEY FOUNDATION MISSION

The National Kidney Foundation is the leading organization in the U.S. dedicated to the awareness,
prevention and treatment of kidney disease for hundreds of thousands of healthcare professionals,
millions of patients and their families, and tens of millions of Americans at risk.

HOW DOES KIDNEY DISEASE AFFECT OHIO

Did you know that in Ohio alone, over one million people are living with kidney disease? Because
symptoms may not appear until the kidneys are actually failing, millions of people are unaware they
have kidney damage and are not taking steps to protect the health of their kidneys.

WHERE DOES THE MONEY GO?



PARTNERSHIP OPPORTUNITIES

Many companies match charitable contributions made by their employees.  Find out if your company 
matches at: kidney.org/matchinggifts.

YOUR CONTRIBUTION CAN GO A LONG WAY!

SPONSOR BENEFITS BY LEVEL
PRESENTING

$8,000
GOLD
$5,000

VIP RECEPTION 
$4,000

SILVER
$3,500

BRONZE
$2,500

Advertisement in Program Book

Full Page 
Choice of 
Placement

Full Page Half Page Half Page Half Page

Reserved Seating and Tickets 2 tables 2 tables 1 table 1 table 1 table

VIP Tickets 20 tickets 20 tickets 10 tickets 10 tickets 5 tickets

Company Logo on Invitations � � � � �

Acknowledgement During the Event � � � � �

Signage Highlighting Sponsorship � � � � �

Company Logo on Event Site � � � � �

Recognition via Media Outlets � � � � �

Company Logo on Ohio NKF 
Homepage

� � � �

Logo Electronic Bidding Platform � � �

Your Kidneys & You Presentation by 
NKF Staff

� �

Opportunity for Representative to 
Speak at Event

�

Branding of Company in VIP Room � �

Distribution of Product in VIP Bags � �

Sponsor Benefits by Level
ELECTRONIC BIDDING 

UNDERWRITER
$2,500

VIP TABLE 
SPONSOR

$1,500

TABLE OF 10
$1,000

FULL PAGE 
AD 

$750

HALF PAGE 
AD

$500

Reserved Seating and Tickets
1 table �

VIP Tickets 10 tickets

Advertisement in Program Book � �

Day of Exposure �

Listing in Program Book �

Company Mention During Event �

100% Tax Deductible �



PAYMENT/AGREEMENT FORM

Company Name: ________________________________________________________________________________

Contact Name & Title: __________________________________________________________________________

Address: ________________________________________________________________________________________

City: ___________________________________       State, Zip: __________________________________________

Phone: _________________________________    Fax:  _________________________________________________

Email: ___________________________________________________________________________________________

PLEASE CHECK LEVEL TO BE PURCHASED

� PRESENTING $7,500
� GOLD $5,000
� VIP RECEPTION $4,000
� SILVER $3,500
� BRONZE $2,500
� VIP TABLE SPONSOR $1,500
� TABLE OF 10 $1,000
� Full PAGE AD $750
� ½ PAGE AD $500
� BUSINESS CARD AD $100
� INDIVIDUAL TICKET $100

TOTAL $_________________

PAYMENT INFORMATION

� Check Enclosed (made payable to National Kidney Foundation)
� Please invoice me for the total amount
� Please charge my credit card:               DISCOVER VISA MC AMEX

Name on Card: ____________________________________________________________________ 

Credit Card Number:  _____________________________________________________________

Expiration Date: _________/___________    Signature: ________________________________

PLEASE RETURN PAYMENT TO:
National Kidney Foundation, Attn: Anna Tzinis, P.O. Box 40544,  Bay Village, OH 44140

T: 440-241-6780      E: anna.tzinis@kidney.org


