
 

 

 

 

Dear Partner in Hope, 

Let’s White Out Breast Cancer Together! The Coalition of Blacks Against Breast Cancer (CBBC) 
presents its 10th annual campaign for hope Saturday, October 12, 2019 from 6:00 – 10:00 PM at 
Pointe Hilton Squaw Peak Resort located at 7677 N 16th Street, Phoenix AZ 85029. This 
evening of Advocacy and Awareness will honor those who courageously fight and win the breast 
cancer battle in the Greater Phoenix Community every day. Simultaneously, the efforts from this 
evening will help us continue our initiatives of providing free access to mammogram screenings, 
breast cancer awareness, sharing knowledge on available resources to those in need and educating 
the community about the disparities within the African American community. We will enjoy soothing 
sounds from renowned Ear Candy, along with other powerful artistic performances that will entertain 
and educate us for this poignant evening of Honor, Hope and Love. 
 
Help us spread the word that CBBC is on a mission to end what has become a longstanding 
statistical norm, which is African American men and women are twice as likely to die from breast 
cancer than Caucasians! As the only African American organization in the Phoenix Metropolitan area 
to address this infamous statistic, we ask for your support through an interactive partnership.  We 
want you to honor your Breast Cancer Survivors both current and posthumous. 
 
Over the years, research has created many new treatment options for breast cancer patients, and 
many of those options offer hope for long-term survival. Your partnership will help us to continue to 
educate the African-American community about available treatment options, a good recovery 
process and a strong support system. Join us as we continue to advocate and educate! Along with 
restoring hope to our survivors, their families and caregivers! Each partnership level comes with your 
business/organization being highlighted on all marketing materials, on the CBBC website and tickets 
for the event commensurate with your generous corporate/organization sponsorship level. Likewise, 
we will celebrate the special guests you share with us that are survivors (current or posthumously). 
Additional tickets can be purchased from CBBCAZ.org. 

 

CORPORATE PARTNERS 
Partnership Contribution Event Tickets Profiled 

Members 
Gold (≥$10,000) 8 (+ highlighted at CBBC events for one year) 3 
Silver (≥$5,000) 6 2 
Bronze (≥$2,500) 4 1 

 

GROUP/INDIVIDUAL PARTNERS 
Partnership Contribution Event Tickets 

Gold (≥$1,000) 3 
Silver (≥$500)   2 
Bronze (≥$250) 1 

  

We greatly appreciate your reply and honoree profiles by September 23, 2019. If you have any 
questions or need addition assistance, please contact our Co-Chairs at 407-325-0062 or via email at 
CBBCeventsinfo@gmail.com. We appreciate your support and are excited to share a fun evening 
Advocacy, Awareness, Entertainment and Dancing! 

Sincerely, 

            
 
Gioia Bufkin                   Britany Williams        Dr. Michele Halyard      Marion Kelly 
     White Out Breast Cancer Co-Chairs                 CBBC Co-Founders  

 

mailto:CBBCeventsinfo@gmail.com


 

 
 

WHITE OUT BREAST CANCER PARTNER IN HOPE PROFILE 
 

Organization/Name:  _______________________________________________________________ 
(To appear in marketing material.) 

Contact Person:  _______________________________________   Title: _____________________ 

Address:    _______________________________________________________________________ 

________________________________________________________________________________ 
 

Phone:  _________________________    Email:  ________________________________________ 
 

SURVIVOR(S) TO HONOR 
(Please print names and complete the Survivor Profile for each honoree.) 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 
YES, we wish to be a partner for an evening filled with Advocacy,         

Awareness and Love!  
 

          CORPORATE PARTNER                    GROUP/INDIVIDUAL PARTNER  
 

 
 
 
 

 
Payment Method: 
 Check: Mail to the below address by September 23 2019. 
 Credit Card: Please go to http://CBBCAZ.org to register and pay. 

 

Thank you for partnering with the Coalition for Blacks Against Breast Cancer   
to Advocate and Educate!! 

CBBC 
4949 E Van Buren Street 

PO Box #68092  
Phoenix, AZ 85082-89017   

http://CBBCAZ.org 
  

 Gold (≥$10,000) 

 Silver (≥$5,000) 

 Bronze (≥$2,500) 

 Gold (≥$1,000) 

 Silver (≥$500) 

 Bronze (≥$250) 

WHITE OUT BREAST CANCER 
Saturday, October 12, 2019 from 6:00 PM – 9:00 PM 

Pointe Hilton Squaw Peak Resort  
7677 N 16th Street 

Phoenix, AZ  85029 

http://cbbcaz.org/
http://cbbcaz.org/


 

 
 

 

WHITE OUT BREAST CANCER SPONSOR GUEST LIST 
 

 
Please print names. 
 
1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

5. ___________________________________________________________________________ 

6. ___________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ___________________________________________________________________________ 

 

 

Organization/Name:  _______________________________________________________________ 
 

Contact Person (Print):  _______________________________________    
 

Phone:  _________________________    Email:  ________________________________________ 

 

 

 

 

 

 

 

 

FOR INTERNAL PROCESSING ONLY 
 
Sponsorship Level:   _________________________________________________ 
 
Table No.  __________________________________________________________ 



 
 

WHITE OUT BREAST CANCER SURVIVOR PROFILE(S) 
 

Honoree Name:  _________________________________________________________________   
 Posthumously 
Address:    _______________________________________________________________________ 

________________________________________________________________________________ 
 

Phone:  _________________________    Email:  ________________________________________ 

How many years as a survivor:  ______________________________________________________ 

Favorite Quote for Strength: _________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Honoree Name:  _________________________________________________________________    
 Posthumously 
Address:    _______________________________________________________________________ 

________________________________________________________________________________ 
 

Phone:  _________________________    Email:  ________________________________________ 

How many years as a survivor:  ______________________________________________________ 

Favorite Quote for Strength: _________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Honoree Name:  _________________________________________________________________    
 Posthumously 
Address:    _______________________________________________________________________ 

________________________________________________________________________________ 
 

Phone:  _________________________    Email:  ________________________________________ 

How many years as a survivor:  ______________________________________________________ 

Favorite Quote for Strength: _________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
Organization/Name:  ______________________________________________________________________ 
 

Contact Person (Print):  ___________________________________________________________________    
 

Phone:  ___________________________   Email:  ______________________________________________ 
 

 Please return by mail if paying by check. 
If paying by credit card follow the links on http://CBBCAZ.org and email form to 

CBBCeventsinfo@gmail.com. 
DEADLINE:  SEPTEMBER 23, 2019 

http://cbbcaz.org/
mailto:CBBCeventsinfo@gmail.com

