CHRISTMAS

Festival of Trees

Presented by Friends of Hospice

DECORATED TREE SPONSOR FORM

_ 15’ Hospice Memorial TrEe.....c.ciuiiii e e e e e e e aes $5,000.00
B M B =Yt 1= 1 (Yo I [ =)= TV $1,400.00
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N s o M B L=Yo T 7= 1 0= Yo B [1= )= TP $ 900.00
B - 1 B =T To T =Y L= (=Y PP $ 650.00

| do not plan to sponsor a Festival Tree this year.
Please find enclosed a donation..............ccoeuiiiiiiiiii e, $

| would like to be a Friends of Hospice Volunteer.
Name:

Contact info:

TREE SPONSOR INFORMATION

PLEASE COMPLETE AND RETURN THIS FORM WITH YOUR CHECK PAYABLE TO:
FRIENDS OF HOSPICE
PO Box 2052, EASTON, MARYLAND 21601.

A 501c3 FEDERAL INCOME TAX DEDUCTION ACKNOWLEDGEMENT WILL BE SENT TO YOU UPON
RECEIPT OF YOUR CONTRIBUTION.

THANK YOU FOR BEING A VERY SPECIAL FRIEND OF HOSPICE.

PAYMENT BY CHECK:

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

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

NAMEASIT 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

Billing Address - City State Zip

Sec.Code

Signature Date

* In appreciation for your sponsorship you will receive complimentary tickets to the Preview
Party and to The Festival of Trees.



