
 

 

ARARAT SHRINE FESTIVAL OF TREES
 

PARTICIPATION FORM
 

 
Business / Individual Name ______________________________________________________ 

Address______________________________________________________________________ 

City __________________________________________________ State__________________ 

Phone ________________________________ Email __________________________________ 

Point of Contact Name _______________________________________________________________________________ 

Point of Contact Phone __________________________________________________________ 

□ Yes! I would like to donate a Tree, Decora�ons, and at least $250 of fun gi�s, gi� cards, and 
other accessories to adver�se our business and show support of Ararat Shrines Fes�val of 
Trees! 

□ Yes! I would like to donate an item(s) to be placed on a Communal Tree that shows our 
support to Ararat Shrine Fes�val of Trees! 

□ Yes! I would like to donate a Tree / Decora�ons so that others may decorate it to show 
our support for Ararat Shrine’s Fes�val of Trees!  

 

Proceeds are for the bene�t of Ararat Shriners and are not tax deductible as a charitable contribution.

PLEASE RETURN COMPLETED FORM TO THE ARARAT OFFICE or to
MICK OWENS  (FoT Committee Chairman)

Cell #: 816.225.0991
micowens53@sbcglobal.net


