
“…THERE IS NO REWARD EQUAL TO THAT OF DOING THE MOST GOOD TO THE MOST PEOPLE IN THE MOST NEED.” –  EVANGELINE BOOTH 

 
 

  
 
 
 

PRESENTED BY 

WIN Women INvolved 
Women’s Auxiliary of The Salvation Army Harrisburg 

 

Friday, October 2nd, 2026  @ The Hershey Lodge 
 

COMMITMENT FORM: Please check all that apply: 
 

 
______  I am interested in sponsorship/ticket information. Please contact me. 
 
_____  I am interested in advertising information. Please contact me. 
 
_____  I cannot participate but would like to make a tax-deductible contribution of $__________ 
 
_____  Yes, I will provide the following silent auction donation(s). [Please describe your anticipated donation here:] 

 
_______________________________________________________________________________ 

 
 ____________________________________________________________________________ 
 
 Approximate value of your donation: $_______________ 
 

 ** Please note that all shoe donations must be NEW and exchangeable until 11/2/2026. 
 

 
 

PLEASE PRINT!  
Company:______________________________________________________________________________ 
 
 
Contact/Title: __________________________________________________________________________ 
 

Address: __________________________________________________________________________ 
 

City:  ______________________________    State:  ________    Zip:  ______________________ 
 

Phone:   ______________________________ Email:  _____________________________________ 
 

________ Contribution Enclosed      _______ Bill my credit card (info below)       ________ Please Invoice 
 

                                                Mailing a check? Please use the address below and make it payable to: THE SALVATION ARMY. 
 
 Please return this form to: 

The Salvation Army Harrisburg 
506 S. 29th Street, Harrisburg, PA  17104 
717-233-6755 (ph) ● 717-231-3650 (fax) 

or email: 

Cindy.Minnich@use.salvationarmy.org 

 

Account # ____________________________________ Expiration Date ________________ 

 

CVVN # (from back of card) __________________   Billing Zip Code _________________ 

 
 

Name on Card/Owner’s Signature: ____________________________________________________ 


