
 

Winters Heritage House Museum 
Historic Lantern Tour of Elizabethtown 

 Sponsorship Agreement Form 
 

For more information:  
wintersheritagehouse.org 

Phone: (717) 367- 4672   

Email: Rosalind@elizabethtownhistory.org 
 

Please fill out the form below to confirm your sponsorship level. 
 
Business Name:  _______________________________________________________________________________ 
 
Representative Name/Position:  ___________________________________________________________________ 
 
Address:  _____________________________________________________________________________________ 
 
Phone Number:  Cell _______________________________   Business ___________________________________ 
 
Email Address:      ______________________________________________________________________________ 
 
Website Address:  ______________________________________________________________________________ 

 
Please select the sponsorship level you wish to support: 
 [  ] Candlelight Guild - $5,000 
 [  ] Guiding Flame - $1,200 
 [  ] Legacy Light - $800 
 [  ] Starlight - $450 
 [  ] Harvest Moon - $250 
 [  ] Lantern Keeper - $150 
 [  ] Circle of Friends - $50 
 
To be provided by email to Rosalind@elizabethtownhistory.org, no later than August 7, 2025: 
 [  ] Full color logo in PNG/JPEG format 
 [  ] Full color ad in the size indicated on the level of your benefits 
 [  ] Name to be listed 
 
Payment Information: 
Method (Circle One):      Check    Credit Card       Money Order      PayPal 
Checks should be made out to Winters Heritage House Museum 
 
Agreement: 
I agree to support the Winters Heritage House Museum’s Historic Lantern Tour at the level indicated above. A portion of the 
sponsorship may be tax deductible. I will receive the benefits provided at the chosen level of support indicated on the benefits chart. 
I will provide a Name, Logo, or Ad as needed for my chosen level by August 7, 2025. If I do not provide this information by 
August 7, 2025 in the requested format, I will forfeit those particular benefits without indemnification. I will still receive all other 
benefits at my level. 
 
________________________________________________________________________________________ 
Signature              Date  

        
Return this form to:  
Winters Heritage House Museum 
P.O. Box 14  
Elizabethtown, PA 17022 
 
Or find this form online by scanning the QR Code:       

https://www.wintersheritagehouse.org/

