Brightside for Families and Children
Fund Development Office
413-748-9920

Your gift enables Brightside for Families and Children to remain steadfast in its mission of
being a transforming, healing presence within the communities it serves.

Your gift creates a living memorial, promising a healthy future for the children and families
of Western Massachusetts.

If your employer sponsors a Matching Gift Program, you may multiply your gift by completing
and returning their form to the Fund Development Office either now with your contribution
or at a later date.

Thank you for making Brightside for Families and Children your charity of choicel

Here is my gift to Brightside for Families and Children.

In the amount of $

L] In memory of

I int
L] In honor of (please print)

on the occasion of

(birthday, anniversary, adoption, graduation, etc.)
Donor's name

Address

City State Zip

Please send notification of my gift to:

Name

Address

City State Zip
Please charge my gift to my: ] MasterCard [JVisa

Card# Exp. Date

Please fax this form to 413-748-9977 or mail to
Brightside Fund Development

PO Box 9012

Springfield, MA 01102-9012

fg
SISTERS OF PROVIDENCE
“ HEALTH SYSTEM



