
APPLICATION FOR DONATION 
-New Castle Harley-Davidson- 

Please Print 
 

As a business, we receive numerous requests on a monthly basis for donations to many worthy causes.  Although we cannot 
donate to each and every organization or cause, we would like to be of service to as many of these worthy causes as we are able. 
If your organization is requesting a donation, please complete this application at least 1 month prior to the event so that we may 

determine if we are able to contribute to your cause. 
Please attach event information.  Thank you. 

 

Name of Organization:_______________________________________________________________________________ 

Address of Organization:_____________________________________________________________________________ 

Contact Name: _____________________________________Contact Phone: __________________________________ 

Contact E-Mail: ____________________________________________________________________________________ 

Website: ______________________________________________  Organization’s Non Profit #: ___________________ 

Name of Event: ____________________________________________________________________________________ 

Goal of Event: _____________________________________________________________________________________ 

Date(s) of Event: _____________________________  Location of Event: ______________________________________ 

Donation/Sponsorship Deadline: ______________________________________________________________________ 

Is this event annual? YES NO How often has this event occurred? _____________________________________ 

How many people will benefit from this event? __________________________________________________________ 

Has NCHD donated to your organization in the past?  Explain. _______________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Type of donation requested?     Monetary     Merchandise     Gift Card     Other: _________________________________ 

Please identify how item will be used: 

Silent Auction     Live Auction     Door Prize     Give-Away     Other: __________________________ 

How will your organization advertise for this event? _______________________________________________________ 

_________________________________________________________________________________________________ 

How did your organization hear about New Castle Harley-Davidson? _________________________________________ 

Other information you would like for us to consider:_______________________________________________________ 

_________________________________________________________________________________________________ 

Please note that New Castle Harley-Davidson donates to/sponsors many events throughout the year.  Coordination of multiple 
events requires staff, time & funding, which is limited.  This means that although we would like to donate to all events, some 

requests must be denied due to unavailable resources & budget constraints.  If we are able to help your cause, we will contact 
the organization directly by the date you have requested. 

 

Signature: _____________________________________________  Date: ____________________ 
 
 

New Castle Harley-Davidson 
4655 U.S. 422 

New Castle, PA  16101 

Phone: 724-924-2310 • Fax: 724-924-9506 


