
 

 
 

COMPANY NAME:______________________________________________________ 
(as it should appear in printed materials) 

CONTACT 
NAME/TITLE_________________________________________________________ 
 
ADDRESS: __________________________________________________________ 
 
PHONE: _________________________EMAIL: ______________________________                                                     
 

SPONSORSHIP LEVELS (mark your selection): 
 

$15,000 EMERALD CITY Sponsor 
 Presenting Sponsor SOLD! 
 

$10,000 LAND OF OZ Sponsors 
 HomeAid Project Video Sponsor  
 Presidents’ Award Sponsor 
 Trade Partner of the Year Award Sponsor SOLD! 
 Non-Profit Project of the Year Award Sponsor 
 
$5,000 KANSAS TWISTER Sponsors 
 Raffle Sponsor SOLD! 
 Poppy Field Silent Auction Sponsor Only 1 Remaining! 
 

$3,500 OVER THE RAINBOW Sponsors 
 Dessert Sponsor SOLD! 
 Shrimp Bar Sponsor SOLD! 
 Centerpiece Sponsor Only 1 Remaining! 
 Lollipop Guild Candyland Sponsor 
 Photo Booth Sponsor SOLD! 
 Reception Sponsor Only 1 Remaining! 
 

 
$2,500 ENCHANTED FOREST Sponsors 

 Hot Air Balloon Valet Parking Sponsor SOLD! 
 Toto’s Swag Bag Sponsor SOLD! 
 Open Bar Sponsor SOLD! 
 Chocolate Ruby Slippers Sponsor SOLD! 

 Toto’s Cookie Sponsor AVAILABLE 
 No Place Like Home Candy House Sponsor SOLD! 
    Dorothy’s EarBuds Sponsor SOLD! 
 Fountain of Youth Champagne Sponsor SOLD! 
 

$1,500 MUNCHKINLAND Sponsors 
 Gale Family Supper Sponsor  
 Kansas Korn Popcorn Sponsor  
 WGB Toy Bin Sponsor  
 Oz Music & Entertainment Sponsor 
 Munchkinland Pen Sponsor SOLD! 
 Scarecrow’s Fan Sponsor 
 Cowardly Lion’s Microfiber Cloth Sponsor 
 Tin Man’s Mints Sponsor SOLD! 
 Prof. Marvel’s Cure-All Hot/Cold Pack Sponsor 
 

PAYMENT Options: 
 Check (Make checks payable to HomeAid Northern Virginia) 
 Visa  MasterCard   American Express  Discover                
 
CARD #:_________________________________________________ 
Expiration Date:     Security/CVC (on back of card): 

________________________ _________________________ 
Cardholder’s Name:     Cardholder’s Signature: 
________________________ _________________________ 
Cardholder’s Address: 
_______________________________________________________ 
 
Please return this completed form: EMAIL: ceaton@homeaidnova.org; FAX (703)563-9167; or MAIL to HomeAid Northern Virginia, 3684 Centerview 
Dr., Suite 110B, Chantilly, VA 20151. Sponsorships are limited and will be provided on a first come, first served basis. Full payment is required 
before logo appears on any materials or website. Custom sponsorships are available. 

SPONSORSHIP 
Registration 

 
  Presented by: 

 

mailto:ceaton@homeaidnova.org

