
Sponsor Name:

Contact Person Name:

Email Address:                                                                  Phone:

Address:

City:                                                   State:                       Zip Code:

Pledge Amount (please indicate): 

$10,000          $7,500          $5,000          $2,500          $1,000            $500          Other: $_________

Do you require Rebuilding Together Metro Chicago to generate an invoice?          Yes         No

YOUR SPONSORSHIP PLEDGE

PAYMENT DETAILS 
Make checks payable to Rebuilding Together Metro Chicago. To pay via credit card, please click HERE.   

 
Contact: Tiffanie Tabrizi, Development Director

PO Box 641250 Chicago, IL 60664
rebuildingtogether-chi.com/100Days

 Monthly homeowner wellness calls;
 Resources and referrals;
 Food/grocery deliveries;
 PPE, cleaning supplies, and safety kits;
 Targeted plumbing, electrical, carpentry and painting work on homes;
 Landscaping and other exterior work on homes;
 Community partnerships, outreach, and engagement opportunities;
 Self-directed volunteer activities that can be done in your neighborhood;
 Optional volunteer day of service for your team (partners contributing $5,000+).

Rebuilding Together has continued to provide new and meaningful ways to support our homeowners, despite
limitations due to COVID-19. Our efforts over the last 11 months have helped provide a temporarily safer, more
secure home environment for our homeowners. We will continue to provide needed services to our clients in
2021. 

To accomplish this important mission-focused work, we are launching the 100 Days of Service initiative, to
engage our volunteers in acts of service that support our homeowners and our communities. Your support of
100 Days of Service will provide the following services and resources to low-income homeowners and
communities (as conditions and COVID-19 restrictions allow):

https://form.jotform.com/RTMetroChicago/100days
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