
 

 

 

 
Patient Programs 

o Living with Kidney Disease and Transplantation 

o Chicago North: April 6, 2019 ($1,000) 

o Chicago Norte (Español): April 27, 2019 ($1,000) 

o Teens & Young Adults (ages 13-21): June 8, 2019 ($1,000) 

o Chicago Central: September 7, 2019 ($1,000) 

o Children (ages 12 and under): September 28, 2019 ($1,000) 

o Chicago Centro (Español): October 19, 2019 ($1,000) 

o Champaign-Urbana: December 7, 2019 ($500) 

o Kidney Camp: July 2019 ($1,000 sponsors one camper for a week) 

 

Professional Programs 

o Illinois Council on Renal Nutrition Spring Clinical Meeting: May 7, 2019 ($1,000) 

o Controversies in Nephrology: May 16, 2019 ($10,000) 

o Controversies in Nephrology: May 16, 2019 ($5,000) 

o Controversies in Nephrology: May 16, 2019 ($2,000) 

o Citywide Grand Rounds: September 12, 2019 ($35,000 – SOLD) 

o Interdisciplinary Nephrology Conference: October 28, 2019 ($2,000) 

 

 

Signature Events 

o Walk for Kidneys: June 23, 2019 (please indicate level _________________________________________________) 

o NKF Golf Classic: September 18, 2019 (please indicate level ___________________________________________) 

o Gift of Life Gala: October 24, 2019 (please indicate level _______________________________________________) 

 

Company (as it should appear on print materials)___________________________________________________________________________ 
 

Contact Name and Title_____________________________________________________________________________________________________ 

 

Address______________________________________________________________________________________________________________________ 
        

Phone____________________________________________________ Email____________________________________________________________ 
 

□ Enclosed is a check (payable to NKFI) in the amount of $_____________  

□ Please invoice me in the amount of $_________  

□ Please charge $_________  to my  □ Visa  □  MC  □  Discover  □  American Express 
 

Card Number____________________________________________________________________ Exp. Date__________________ 
 

Name on Card___________________________________________________________________ CVV Code_________________ 
 

Signature________________________________________________________________________ Date_______________________ 
 

For more information, contact Brigit Dunne (bdunne@nkfi.org) at 312-321-1500.  
 

Dates and locations of programs and events subject to change. Inclusion on any print materials is dependent on individual event deadlines. All 

sponsorship opportunities are customizable. Please contact the National Kidney Foundation of Illinois for more information. 

National Kidney Foundation of Illinois 

Sponsorship 
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