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Celelr it w,g 0 ?&a/w/ of %Mfﬁmﬁ Worceen % wmilies

SEPTEMBER 25, 2025 Tor or THE Towrr WORCESTER

Sponsorsaip COMMITMENT ForM

COMPANY NAME
AS YOU WISH IT TO APPEAR IN ALL ACKNOWLEDGEMENTS
CONTACT NAME
ADDRESS
CITY/STATE/ZIP
PHONE EMAIL

PLEASE RESERVE THE FOLLOWING SPONSORSHIP:

D TiTLE SPONSOR $25,000 D GoLD SPONSOR $ 5,000
D CHAMPAGNE RECEPTION SPONSOR | $ 10,000 D SILVER SPONSOR $9, 500
D DESSERT SPONSOR $ 10,000 D Bronze Sponsor | $ 1,000
D Pratmvum Sponsor $ 7,500 [ | Famiy Seonsor $ 500

FurL Pace Ap ONLY - $1.000 | [_] Har Pace Ab ONLY - $500 | [[]] Quarrer Pace Ab ONLY - $250

D I'will create my ad
Please see Advertising Specifications sheet for details on how to submit your ad ro later than Augusel, 2025

D Please have the Pernet Family Health staff create my ad

Please submit this form and payment to:
Pernet Family Health Service
237 Millbury St.
Worcester, MA01610
ATTN: Rebecca Harpin

Questions??? Please contact Debra Mooney at (508) 783-4177 or debrapmooney(@gmail.com

All contributions to Pernetare tax deductible as allowed by law. Tax ID #04-245385 1 7/ank You!



mailto:debrapmooney@gmail.com

