
 

 

    

 

 

 

 

 

 

 

 

 

 

 

               SPONSORSHIP DONATION FORM 
 

Company Name:_________________________________________________________ 
 

Contact Person:__________________________________________________________ 
 

         Address:     __________________________________________________________ 
 

 City/State/ Zip:__________________________________________________________ 
 

Email Address: __________________________________________________________ 
 

Phone Number _________________________________________________________ 
 

                     I/we are pleased to support Homeless Prevention Council with a: 
 

 Hero Sponsorship:                     $2,500 

 Partner Sponsorship:                $1,500 

 Friend Sponsorship:                  $   500 

 Proud Supporter:                       $   300 
                                                     

 Cash 

 Check-Payable to HPC 

 MC 

 Visa 

 AMX 
 

   Card Number ______________________________ Exp. Date_____________ Security Code ________ 
 

         Signature _________________________________ 
 

 Please accept my tax-deductible donation of $______________                

                                                                                                                             THANK YOU! 
 

 I/We would like to contribute a Raffle item  ________________   
 

 

  

 

 There for our neighbors since 1991 

Homeless Prevention Council is a 501(c)3 nonprofit agency. Federal Tax ID number 04-3104858. 
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