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TICKET DONATION REQUEST FORM

Please complete the form to the best of your ability. To complete this form online, please visit 
https://www.lancasterhistory.org/support/ticket-donation-program. 

DATE: 

CONTACT NAME: 

CONTACT EMAIL: 

CONTACT PHONE:  CELL HOME WORK 

ORGANIZATION NAME: 

ORGANIZATION ADDRESS: 

ORGANIZATION WEBSITE: 

NAME OF FUNDRAISING EVENT OR FUNCTION: 

EVENT DATE: 

REQUESTING: 
(select one) 

Two (2) General Admission tickets to LancasterHistory 
A Family Pass (2 Adults/2 Seniors + 2 Students) to 
LancasterHistory Other:  

Donation will be used as, in, or for: Auction/Silent Auction Bingo 
Gift  Prize/Door Prize 
Raffle/Drawing Other: 

Please provide brief comments about your organization, need, and your event. 

Continued on the next page… 
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Please attach a Donation Request letter from your organization to this form. 
A donation request letter should be on your organization’s letterhead and composed by an 
authorized representative of your organization. Letter should also provide information and 
context about your organization, the event being held, and how LancasterHistory’s donation will 
benefit the event/organization/organization’s constituents.  
 
 
Please submit this form and your support Donation Request letter to Peggy Raftovich, 
Executive Asst. to the President & CEO, at peggy.raftovich@lancasterhistory.org.  
You may also mail it to: 
 
 LancasterHistory 
 Attn: Peggy Raftovich 
 230 North President Avenue 
 Lancaster, PA 17603 
 
Please allow 1-2 weeks for LancasterHistory to process your request.  
 
Thank you! 

mailto:peggy.raftovich@lancasterhistory.org
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