
Bristol Hospital

Red Carpet Ball

CORDIALLY INVITES YOU TO ATTEND THE

The Bristol Hospital Foundation

Saturday, November 18, 2023
The Aqua Turf Club

Plantsville, CT

Bristol Hospital

Red Carpet Ball



Event Program
Cocktail Reception        6:00 pm
Signature Cocktail 

Dinner                           7:00 pm
Premium Open Bar
Dancing to the Music of Hot Mess

Live & Silent Auctions
Featuring Fantastic Experiences

Black Tie optional; Red Carpet Elegance encouraged.

Please RSVP by Wednesday, November 8, 2023

DIAMOND SPONSORS

PEARL SPONSORS

EMERALD SPONSORS

Connecticut Hospital Association
Jackson Lewis, P.C.
Robert Rosenheim Foundation

SAPPHIRE SPONSORS

Apple Rehab
Athena Health Care Systems
Charter Anesthesiology, LLC
ESPN

PAPARAZZI SPONSORS

AMP Radio Network
Bauer
Beekley Corp.
CCOG Women’s Health Group
CompuMail Corp. 

Sponsors

Lockton Companies
Radiologic Associates, P.C.
US Acute Care Solutions

Barnes Group, Inc.
D’Amato Construction Co., Inc.

Aetna

Thomaston Savings Bank
WORX

Elm Press
PMA Management Corp. 
River Vending & Avanti Markets
Wheeler Health

Ultimate Wireforms, Inc.



Business Partners
AMP Radio Network
Apple Rehab
Athena Health Care Systems:          
Countryside Manor of Bristol                
Sheriden Woods Health Care Center    
Barnes Group, Inc.
Bauer
Charter Anesthesiology LLC
CompuMail Corp. 
Elm Press
Jackson Lewis P.C.

Lockton Companies
PMA Management Corp. of New England
Radiologic Associates, P.C.
River Vending & Avanti Markets
Robert Rosenheim Foundation
Thomaston Savings Bank
Tracy-Driscoll Insurance & Financial Services
Ultimate Wireforms, Inc.
US Acute Care Solutions

Ball Committee
Eileen Adams
Janet Barrette
Kim Bernier
Dominic Dait
Shelley Feeley
Val Furey

Event Managed by:

Sue Heiser
Nancy LaMonica
Tara Mulvey
Wanita Parent
Kaitlyn Stankus
Leisa Zadrick



$175 per person    ___________________      
$350 per couple    ___________________      
$1,750 per table of ten   ______________
Tickets paid through sponsorship_______

Please respond by Wednesday, November 8, 2023

Please make check payable to: Bristol Hospital Development Foundation (BHDF)
For more information or to RSVP by phone, please call Kim Bernier at 

860.585.3365 or email kbernier@bristolhospital.org.

Account Number_______________________________________________________________
Exp. Date________________                                         Signature_______________________

( Please check one )  ___Mastercard   ___Visa  ___Discover  ___AMEX

Menu selection and seating preferences on reverse

 � Please keep my credit card information for Express Checkout

I/We cannot join in the festivities. Enclosed please find a $ _______________ contribution 
in lieu of attendance.

Name     _______________________________________________________________________
Address _______________________________________________________________________
City/State/Zip    ________________________________________________________________
Telephone (day) ___________________________   (evening)   __________________________
Email:    ________________________________________________________________________

Benefactor $200 per person _________
Benefactor $400 per couple _________ 
Enclosed please find $  _____________

A mix of field greens with apples, craisins, gorgonzola & balsamic vinaigrette

Filet Mignon (B)
Filet topped with a red wine demi-glace 

(served with roasted potatoes)

Pan-Seared Salmon (F)
Whole grain mustard & honey ginger glaze

(served with basmati rice)

Autumn Chicken (C)
Lightly breaded and sautéed chicken breast topped 

with roasted butternut squash, dried cranberries; 
covered in a pomegranate and molasses demiglace

(served with whipped potatoes) 

Vegetarian Butternut Squash Risotto (V)

Flourless Chocolate Cake served w/ Melba Sauce

Menu

Name(s)                                                  

SALAD

ENTREES 

DESSERT

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Meal Choice   (  B      C        F       V  )      

Tables will seat 10 people.
We will do our best to 

accommodate requests. Please 
fill out both sides and place in 

response envelope.


