
CLICK HERE TO REGISTER

45  Dan Road,  Su i te  #8  
Canton,  MA 02021  

Where:
Compass Kitchens
120 Bay State Drive 
Braintree, MA 02184

Registration Fee: Members $25 Non-Members $45

https://bragb.growthzoneapp.com/events/Details/bragb-the-bsa-residential-design-committee-summer-mixer-1151858?sourceTypeId=Hub
https://hbrama.growthzoneapp.com/events/Details/beers-bbq-with-builders-new-member-orientation-1729164?sourceTypeId=Hub
www.bragb.org


Thank you for Sponsoring!
RETURN THIS FORM ALONG WITH PAYMENT TO:

Have questions about BRAGB membership or sponsorship opportunities?  
Contact us at 781.890.2434 or ckim@bragb.or

Full Name _________________________________ Company Name _____________________________ 

Phone ____________________________________  Email ______________________________________

Credit Card Number ____________________________________________________________
Print Name on Card _____________________________________________________________ 
Expires____________________  CVV Code (3 or 4 digits) ______________________________
Billing Address __________________________________________________________________

TOTAL $ ON CARD: 

SIGNATURE DATE

Visa Mastercard American Express

PAYMENT OPTIONS: Make checks payable to BRAGB or fill in the space below with your card information.

Beverage Sponsor: $750
Includes 2 tickets, company logo at bar, acknowledgment during event, and sponsorship 
recognition on all promotional materials and event signage

Gold Sponsor: $500
Includes 4 tickets, acknowledgment during event, and sponsorship recognition on all 
promotional materials and event signage

Silver Sponsor: $300
Includes 2 tickets, acknowledgment during event, and sponsorship recognition on all 
promotional materials and event signage

45 Dan Road,  Suite  #8 
Canton,  MA 02021 

mailto:ckim@bragb.org
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