
Yes, I want to participate in the 2006 Festival of Trees and Lights!

Business or Organization:

_______________________________________________________________________

Contact Name: ________________________________________________________

Address: ______________________________________________________________

City, State, Zip:________________________________________________________

Telephone: _______________________ Fax:_______________________________

Email: ________________________________________________________________

_____I want to be a Sponsor at the level indicated below:

_______ Exclusive Sponsor $10,000

_______ Premier Sponsor $5,000

_______ Major Sponsor $3,500

_______ Corporate Sponsor $2,500

_______ Gala Sponsor $2,250

_______ Special Sponsor $500

_____I want to purchase ticket(s) / table(s)

_______ Gala Ticket $250 ea. x ____ tickets = $_______

_______ Gala Table of 10 $2,250 x ____table(s) = $_______

Names of Attendees:

1)__________________________________ 6)____________________________________

2)__________________________________ 7)____________________________________

3)__________________________________ 8)____________________________________

4)__________________________________ 9)____________________________________

5)__________________________________ 10)___________________________________

_____I want to be a Tree Designer

_____I want to be a Wreath Designer

_____I want to be a Basket Designer

If you want to be a designer, please download the 2006 Designer Information

Form and fax to 702-648-1990.



_____I want to donate an auction item

Description of Product/Service being donated

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Estimated Retail Value:_______________________________________________

Donation is: _____In the form of a Certificate

_____Actual Product

_____Please call me to make arrangements to pick up

My donation

_____I will mail or deliver the donation to your office

_______I want to purchase an ad in the Program Book. Please send more info.

_______I want to be a day-of-event volunteer. Please call me with details.

_______I cannot attend or participate but wish to make a donation in the

amount of $________________

Payment Method:

______ I will mail my check made payable to the DSOSN

_____I wish to pay with my credit card via Paypal

or ______Visa _______Mastercard

Name on card: ___________________________________________________

Number: _________________________________________________________

Expiration: _______________________________________________________

If applicable, please include your logo graphics. Email to dcline@dsosn.org or
mail on disk to:

Down Syndrome Organization of Southern Nevada
5300 Vegas Drive, Las Vegas, NV 89108

For More Information on
The Festival of Trees and Lights

Please call: 702-648-1990

Your donation is tax-deductible to the extent allowed by law.
DSOSN is a non-profit 501(c)(3) organization. FED ID # 94-3040560


