
Adopt a Room Sponsorship Commitment Form
Sponsor a space where safety, healing, and hope begin.
	Adopt a Room is a sponsorship opportunity for businesses, organizations, families, and individuals. Although a sponsorship is associated with a DVRC space, all proceeds support DVRC’s broader mission and free services for survivors and their families.



Sponsor Information
Sponsor / organization name: ___________________________________________________________________
Primary contact and title: ___________________________________________________________________
Mailing address: ___________________________________________________________________
City / State / ZIP: ___________________________________________________________________
Phone: ___________________________________________________________________
Email: ___________________________________________________________________
☐ Individual / family   ☐ Business   ☐ Foundation   ☐ Civic / faith group   ☐ Other
Sponsorship Level
☐ 1 month - $1,000   ☐ 3 months - $2,500   ☐ 6 months - $5,000
☐ 9 months - $7,500   ☐ 12 months - $10,000   ☐ Other $
Preferred Space
Please indicate your first and second choices. Availability is limited, and DVRC will confirm the final room assignment.
☐ Room #1 – Safe Havens – Safe Home Bedroom
☐ Room #2 – New Beginnings – Safe Home Bedroom
☐ Room #3 – Hope Starts Here – Shelter Communal Space
☐ Room #4 – Path to Justice – Court Advocacy Office
☐ Room #5 – Community Connection – Drop-In Center
☐ Room #6 – Healing Circle – Support Group Room
☐ Room #7 – Lifeline – Helpline & Volunteer Advocate Office
☐ Room #8 – Sunshine Corner – Children’s Playroom
☐ Room #9 – Play Patch– Emergency Shelter Playground

First choice: ___________________________________________________________________
Second choice: ___________________________________________________________________
Payment Information
☐ Check enclosed   ☐ Please send an invoice   ☐ Online payment   ☐ Stock / DAF / other
Billing contact, if different: ___________________________________________________________________
Requested invoice date: ___________________________________________________________________
Notes: ___________________________________________________________________
Sponsor Commitment
Authorized signature: ____________________________________________________
Printed name and title: ____________________________________________________
Date: ____________________________________________________
Return to Crystle Welch at cwelch@dvrcsc.org or DVRC, 61 Main Street, Wakefield, RI 02879. Questions: 401-782-3992, ext. 222.
Domestic Violence Resource Center of South County | 61 Main Street, Wakefield, RI 02879 | 401-782-3995
