RI Hospitality Education Foundation Contribution Form
Company Name: _________________________________________________________

Contact Person: ___________________________ Title: _________________________

Address: _______________________________________________________________

City: _______________________________ State: _______ Zip: ___________________

Phone: _____________________________ Email: ______________________________

Website: ________________________________________________________________

Contribution Amount*:
___
$10,000




___
$7,500





___
$5,000





___
$2,500





___
Other: $__________

Please make checks payable to:
RI Hospitality Education Foundation






94 Sabra Street






Cranston, RI 02910

*Your gift is an investment in the RI Hospitality Association Education Foundation.

The Education Foundation is a 501(c)(3) non-profit, and contributions are tax deductible.
