Carols by Candlelight

CHRISTMAS

Festival of Trees

nnnnnnnnnnnnnnnnnnnnnnn ce

SPONSORSHIP LEVELS

___ SANTA - $1,000.00 - CASH OR IN-KIND
Signage at the Event
2 Preview Party Tickets
6 Festival of Trees Program
Name in The Festival of Trees Program

_ ELF -$500.00 - CASH OR IN-KIND
1 Preview Party Tickets
4 Festival of Trees Tickets
Name in Festival of Trees Program

REINDEER - $250.00 - CASH OR IN-KIND
2 Tickets to The Festival of Trees
Name in Festival of Trees Program

___FRIEND OF HOSPICE
Name in Festival of Trees Program

PAYMENT INFORMATION

PAYMENT BY CHECK:

Please return this form along with your check made payable to:
Friends of Hospice

Carols by Candlelight

P.O.Box 2052

Easton, Maryland 21601

Aso1 © (3) Federal Income Tax deduction acknowledgement will be mailed to you upon receipt of your contribution.

Individual/Business

Contact Person

Address

Email Phone

NAMEAS IT IS TO APPEAR IN THE FESTIVAL OF TREES
PROGRAM

PAYMENT BY CREDIT CARD in the amount of $ ~ Card: Visa_ MasterCard __ other

Name on Card

Card Number Exp. Date Sec.Code

Billing Address - City State Zip

Signature Date




PAYMENT ONLINE: GoTO festival-of-trees.org “ DONATE PAGE



http://festival-of-trees.org

