
 Presenting ($7,500)   Reception ($5,000) 

	
 Platinum ($2,500) 
 Bronze ($250)

Contribution only. I am unable to attend and have enclosed a gift of $______________.

Method of Payment (Tax ID: 36-2167080) 
 Enclosed is a check made payable to Fourth Presbyterian Church (add CLL/Encore to Memo line) 
 Please charge the following credit card:      Amex      MasterCard       Visa      Discover
 Please invoice me.

Card Number ______________________________________   Exp. Date _____________  CVV _______ 
Cardholder Name ________________________   Cardholder Signature __________________________

Submission Details

Please email the completed commitment form to Annette Mileski, Director of the CLL:
amileski@fourthchurch.org

Or mail to 
Annette Mileski, CLL Director 
126 E. Chestnut Street 
Chicago, IL 60611.2014

Encore Sponsor Commitment Form
Saturday, May 30, 2026 • 4:00 p.m.

The Gratz Center at Fourth Presbyterian Church • 126 E. Chestnut Street, Chicago, IL 60611 
Commitments must be received by April 30, 2026 to be featured in event-day marketing 
materials.

Contact Information Mailing Address

Name or Company (as it should appear in print) ______________________________________________ 
Address _______________________________________________________________
City ______________________________     State _______       Zip _______________
Email ___________________________________________      Phone _____________________

Level of Sponsorship or Contribution

Yes, I would like to be an Encore sponsor at the following level:

For more information about Encore sponsorship, please contact Annette Mileski 

at 312.981.3386 or  amileski@fourthchurch.org

Thank you! 
Your tax deductible sponsorship is directed exclusively to the Center for Life and Learning  

to help sustain high-quality programming, scholarships, and ongoing membership operations. 

 Center for Life and Learning | 126 E. Chestnut St., Chicago, IL 60611 | fourthchurch.org/cll | 312.981.3386

Billing Address if different from Mailing Address 

Address _______________________________________________________________
City ______________________________     State _______       Zip _______________
Email ___________________________________________      Phone _____________________
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