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SPONSORSHIP REPLY FORM

Donor Name/Company Name
(Please list the donor name exactly as it should appear in print.)

Contact Name Title
(Caritas Communities will contact this person regarding sponsorship benefit details.)

Address
City State Zip
Email Address Telephone

I/we will support Caritas Communities as a sponsor:

O Firm Foundation: $50,000 KO Rooms of Renewal: $3,000

O Partners in Permanence: $25,000 O Supporters: $1,000 (Young Leaders: $500)
@ Framing a Future: $15,000 O Individual Ticket: $600 Qty:

O Strength and Stability: $10,000 Young Leader Individual Ticket: $300 Qty:
O Pride in Property: $5,000 O Donation: $

Payment Options:

$ is enclosed. (payable to Caritas Communities)

O Please invoice (to address above)

O Please charge $ to my credit card:
MasterCard/VISA/American Express Number CVV#
PLEASE RETURN THIS
REPLY FORM VIA:
Expiration date Amount Signature Email:
events@caritascommunities.org
Or mail to:
Billing address (if different than above) Fund Development

Caritas Communities
25 Braintree Hill Office Park, Suite 206

The Fund Development department will reach out to make arrangements
Braintree, MA 02184

for sponsorship benefits. For more information, please contact
events@caritascommunities.org or 781-917-4347.

Your gift is tax-deductible. Caritas Communities is a 501 (c)(3)non-profit organization, EIN#042875899.
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