
 

Silent Spring Institute Dinner 

To benefit the Susan S. Bailis Breast Cancer Research Fund  
Thursday, May 15, 2008 ~ InterContinental Hotel, Boston 

 

 

I/we want to support Silent Spring Institute and be recognized in dinner materials as a: 
 

____   Platinum Sponsor, with a contribution of $50,000+, 
and will use ___ (up to 20) tickets.    

 

____ Diamond Sponsor, with a contribution of $25,000,  
and will use____ (up to 20) tickets. 

 

____ Gold Sponsor, with a contribution of $10,000,  
and will use ____ (up to 10) tickets.  

  

____ Ruby Sponsor, with a contribution of $5,000,  
and will use ____ (up to 6) tickets. 

  

____ Emerald Sponsor, with a contribution of $2,500,   
and will use ____ (up to 4) tickets.  

 

____    Sapphire Sponsor, with a contribution of $1,000,   
and will use ____ (up to 2) tickets.  

 

Program Tribute Messages: Sponsors and table hosts are invited to provide a personal message (25 – 50 words) 

for inclusion in the printed dinner program. Suggested message: congratulate our honorees, honor Susan Bailis, a 

relative or friend. Please print your message on the lines below. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  
 

Table Host, $5,000 
____   I/we want to be a table host by purchasing a table, with seating for 10 (with a Tribute Message, see above) 

 

Tickets: $350 
____   I /we want to purchase ___ ticket/s @ $350, totaling $_______________ 

 

---------------------------------------------------------------------------------------------------------------------------------------- 
 

____    I/we cannot attend the Dinner, but want to make a gift of $______________ 
 

---------------------------------------------------------------------------------------------------------------------------------------- 
 

Pre-Event Briefing 
____   Yes, I/we plan to attend the Pre-Event Briefing at 5:45 about current Silent Spring Institute research. 
 

 

 

 

 

 

 



 

Name (exactly as it should appear in the program):_______________________________________________  
 

Address ____________________________________________________________________________________ 
 

City/State/Zip _______________________________________________________________________________ 

 

Telephone (day) ____________________Fax _________________ Email ______________________________ 

 

____  Enclosed is my check (payable to Silent Spring Institute) for $__________________________ 

 

_____ Please charge my credit card     ____  MC    ____  Visa   

 

Account No. ___________________________________ Exp. ___________   3-Digit Sec. Code: ___________ 
 

Name on account/Billing address (if different from above) 

 

 

 

 

Signature  
 

Email reply: To make a reservation by email, please contact Erica at truncale@silentspring.org. 

 

Silent Spring Institute is a 501(c)(3) organization. Contributions are tax deductible to the full extent of the law.  

For additional information, please call 617-332-4288, ext. 222. 
 

Return to: Silent Spring Institute, 29 Crafts Street, Newton, MA 02458 

 

 

 


