
 
PREGNANCY RESOURCE CENTER 

OF NORTH CENTRAL MASSACHUSETTS, INC. 
 

Table Sponsor Invoice 
9th Annual Fundraising Banquet 

Thursday, October 20, 2011, 6:00 p.m. 
Four Points by Sheraton, Leominster, MA.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
. 
 

Please give a brief description of the Products or Services you provide: 
 
 
 
Who are some of your clients? 
 
 
What geographic area do you cover? 
 
 
How would you prefer to be contacted? 
 
 
What is your website address? 
________________________________________________________________ 

PO Box 511, 515 Main Street, Suite 1000, 
 Fitchburg, MA. 01420   phone: 978-342-4244 

www.carenetfitchburg.net and www.friendsofcarenetfitchburg.org  

Yes, you can count on me to help save lives in the Fitchburg/Leominster 
area.  I will be a Table Sponsor for your banquet. 

 
____ Table(s) Sponsored x $500.00 = ________________ 

 
Name: _________________________________________ 
 
Company Name: _                                                              _ 
 
Address: _______________________________________ 
 
City: __________________ State:_____ Zip:___________ 
 
Telephone: ____________ Email:____________________ 
 
____ # who will attend the banquet. Please give full names: 
_______________________________________________ 
 
Please make check payable to: CareNet PRC 
     PO Box 511 
     Fitchburg, MA 01420 


