
VOPA Home for the Holidays  

Sponsorship & Ornament Purchase Form 

Thank you for supporting Veterans Outreach of Pennsylvania's "Home for the Holidays" Tree Lighting 

Fundraiser! Please complete the form below to sign up for sponsorship or purchase ornaments. 

Contact Information: 

• Name: _________________________________

• Company/Organization (if applicable): _________________________________

• Address: _________________________________

• Phone: _________________________________

• Email: _________________________________

Sponsorship Levels (Select One): 

☐ Exclusive Event Sponsor – $5,000

Includes speaking opportunity, signage, program listing, media mentions, and 50 ornaments.

☐ Tree Sponsor – $2,500

Includes signage, program listing, social media mentions, and 25 ornaments.

☐ Star Sponsor – $1,000

Includes program listing, social media mentions, and 10 ornaments.

☐ Light Sponsor – $500

Includes program listing and 5 ornaments.

Ornament Purchase: 

☐ Individual Ornament – $25 (Qty: ____)

☐ 3 Ornaments for $50 (Qty: ____)

Total Payment Amount: $__________ 

Payment Method: 

• ☐ Check (Payable to Veterans Outreach of Pennsylvania)



• ☐ Credit Card (Visa/Mastercard/Amex/Discover)

o Name on Card: __________________________

o Card Number: ___________________________

o Expiry Date: ______ / ______

o CVV: ______

• ☐ Online Payment

Please visit www.veteransoutreachofpa.org/donations to complete your payment.

In the comment section, please indicate your sponsorship level.

Please return completed forms to: 

Veterans Outreach of Pennsylvania 

Address: P.O. Box 6127, Harrisburg, PA 17112 

Email: info@veteransoutreachofpa.org 

Questions: Please contact Lisa Zimmerman at 717-433-7751. 

https://www.veteransoutreachofpa.org/donations
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