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Lorem
 ipsum

__ Title Sponsor 	 $50,000
__ Presenting Sponsor	 $25,000
__ Platinum Sponsor 	 $15,000
__ Gold Sponsor 	 $10,000
__ Silver Sponsor 	 $5,000
__ Bronze Sponsor 	 $2,500
__ Table Host 	 $2,500
__ Benefactor 	 $1,000
__ Ticket(s)	 $250

	 Total 	 $__________

__ We are unable to attend: 

	 __	 Please donate our tickets back to the Bradley Hospital 
Foundation for its use. 

	 __	 We would like to make a donation of   $__________.

Registration Information:
Company/Individual_________________________________________________

Contact Name________________________________________________________

Address ______________________________________________________________

City___________________________________________	 State/Zip____________

Phone_________________________________________________________________

Fax___________________________________________________________________

*Email__________________________________________________________________

*Event confirmation information for all sponsors, attendees, and their 

guests will be sent electronically.

Signage/Materials Information:
If applicable, please indicate exactly how you would like your name to 
appear in the recognition materials. Also, please email your high resolution 
logo in a jpg, eps, or pdf format to jfoley5@lifespan.org.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Payment Information:

__ Check Enclosed  (Payable to Bradley Hospital Foundation)

__ Credit Card  (Choose Type)

__ Visa   __ MasterCard   __ American Express   __ Discover

Name_____________________________________________________________________

Card Number_____________________________________________________________

Expiration Date___________________________ 	Security Code _________________

Signature_________________________________________________________________

Please Return To:
Bradley Hospital Foundation
Bravo Bradley 2022
P.O. Box H
Providence, RI 02901

Or register online at bravobradley.org 

Questions?
Anne Morton Smith, Chief Development Officer
Phone: 401-432-1451
Fax: 401-432-1508
Email: asmith18@lifespan.org

Jessica Foley, Senior Development Officer
Phone: 401-432-1201
Fax: 401-432-1508
Email: jfoley5@lifespan.org

By making a written commitment to the event, you agree to the terms of your sponsorship regardless of 
the return of this physical form, as well as if the event is canceled due to circumstances beyond our control, 
then the pledge commitment made will be designated as a donation to Bradley Hospital for its general use 
and purposes. Alternatively, if you would like to arrange for a refund of your gift or a repurposing of your 
gift, please contact Jessica Foley at jfoley5@ lifespan.org or 401-432-1201 within ten business days of the 
event’s cancellation notice.  

Under the Internal Revenue Code, the amount of the contribution that is tax deductible for income tax 
purposes is limited to the excess of the amount paid for the sponsorship over the fair market value of the 
benefits received. If you do not wish to receive mail solicitations from Bradley Hospital or from other Lifespan 
institutions, please email privacyofficer@lifespan.org, call 866-626-0888 or 401-444-6500 and leave a 
message, or write to Lifespan Privacy Officer, 245 Chapman Street, Ste. 200, Providence, RI 02905. 

 BRADLEY HOSPITAL FOUNDATION  I  P.O. BOX H  I  PROVIDENCE, RI 02901  I  401-432-1201  I  BRADLEYHOSPITAL.ORG
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Lorem
 ipsum

Please respond no later than May 6, 2022
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