
 
 

 

 
 

To Benefit the 
“Reach Out & Read” Program 

 February 4, 2012   

 

  

2012 Basket Sponsorship Form 
 

Please Print or Type 
 
Name: 

 

  
Title (if appropriate):  
  
Company (if appropriate):  
  
Address:  
  
Telephone (Work:  (Email):  
  

Corporate/Individual Sponsorship 

 

 

 
Basket Sponsorship 

 

$500 

   

  Signature of Sponsor Representative 
Mail with check and copy of this form to:  
 Saint Mary’s Hospital Foundation, Inc. 

56 Franklin Street 
Waterbury, CT  06706 
Phone:  (203) 709-6391  Fax #:  (203) 709-3272 
Email: hsisbarro@stmh.org 
Web address:  www.stmh.org/gala 

 

DEADLINE FOR SPONSORS IS FRIDAY, JANUARY 20, 2012 
 
 

http://www.stmh.org/gala
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