
To Benefit  •  Partners Home Care & Partners Hospice

June 25, 2008 •  P i n e h i l l s  G o l f  C l u b  •  P ly m o u t h ,  M A

“Thanks to each of you, I felt surrounded by a soft, warm blanket of genuine caring . . .”

Contact Name:	_____________________________________________________________________________________________

Company:	__________________________________________________________________________________________________

Address:	___________________________________________________________________________________________________

City:________________________________________________________ State:____________________ Zip:	_________________

Tel:___________________________ Fax:__________________________ E-mail:	 _______________________________________

Amt. enclosed: $__________________           Check or           Credit Card #	_____________________________________

Exp. Date:_____/_____ Authorized Signature:	__________________________________________________________________

Make check payable to Partners Home Care.

D o n o r  O p p o r t u n i t i e s

Return this form with your payment to the address/fax below or contact: 
Melinda Forstey  •  Tel: 781.290.4094  •  Fax: 781.290.4050  •  email: mforstey@partners.org 

Development Office  •  281 Winter Street, Suite 240  •  Waltham, MA 02451 

Yes, we would like to support the 15th Anniversary Tee-Off by purchasing an advertisement in the Commemorative 
Yardage Guide. Please accept a contribution at the following level:

   Full-page ad (3 3/8” x 6 1/2”)	 $1,000

   Half-page ad (3 3/8” x 3 1/4”)	 $500

   Quarter-page ad (3 3/8” x 1 3/4”)	 $250

Ad deadline is June 1. Ad sizes are maximum “live area” for a 4” x 7” 
page. Please email artwork in PDF format to mforstey@partners.org.

Yes, we would like to support the 15th Anniversary Tee-Off. Please accept the following auction contribution:

Item Description:	___________________________________________________________________________________________

Value: $__________________          Item will be sent to Partners Home Care             Please contact me for pick-up

A dv  e r t i s e m e n t s

I n - k i n d  d o n a t i o n s

   In honor of the 15th Anniversary, please find enclosed my additional one-time gift of $___________________.

Pay m e n t  a n d  R e p ly  i n f o r m a t i o n


