
Thank you for supporting HomeLight Family Living! Please complete the form below to 
secure your reservation.

HomeLight Family Living’
Mothers Day Brunch 

Name / Contact: 

Company (if applicable): 

Address: City, State, Zip: 

Phone:   Email:

Please select your sponsorship or participation level:

Payment Information:

I will pay online at: https://www.midnightmission.org/homelight-mothers-day/

Check Credit  Card

Please send me an invoice so I can pay by:  
Total Amount: $

ACH

Please return the completed form to development@midnightmission.org or mail it to The Midnight 
Mission. For questions, contact Karen Vallecillo at kvallecillo@midnightmission.org or Gola Rakhshani 
at grakhshani@midnightmission.org.

Thank you for your generosity and support of The Midnight Mission! We look forward to seeing you! 

Home Sponsor - $25,000

Hope Builder - $10,000

Healing Partner - $5000

Helping Hand Sponsor  - $2500

Individual Tickets - $250            Number of tickets:



Donation Form for Raffle and Auction & Opportunity Board

HomeLight Family Living’
Mothers Day Brunch 

Thank you for your generous support of The Midnight Mission! As we celebrate 30 years of 
HomeLight Family Living, your contribution helps provide home, hope, and healing to families 
experiencing homelessness. Donations of auction, raffle, and opportunity board items play a 
vital role in engaging supporters and ensuring that families have the resources they need to 
build brighter futures. Your support makes a lasting impact on the lives of those we serve.

Donor Information:
Donor Name/Company: 
Contact Person:
Mailing Address: 
Phone Number: 

Donation Information:
Item Description:
Estimated Value: $
Restrictions/Expiration Date (if applicable):

Email Address:

Gift Certificate Provided? ☐ Yes ☐ No (Please create one if applicable)
Item Delivery Method: ☐ Donor will deliver ☐ Needs pick-up ☐ Mailed Recognition Preferences:
Donor Name as it should appear in materials:

Item Delivery Method: ☐ Donor will deliver ☐ Needs pick-up ☐ Mailed Recognition
Recognition Preferences:
Donor Name as it should appear in materials:
☐ I wish to remain anonymous

Submission Details: Please return this completed form along with your donation byApril 18, 2025, to 
ensure inclusion in event materials. For questions or to arrange pick-up, contact:
Gola Rakhshani at grakhshani@midnightmission.org.

Thank you for your generosity and support in making this event a success! All donations are tax 
deductible to the extent allowed by law.


	Blank Page

	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text13: 
	Check Box14: Off


