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Contact Name

Business Name

Phone

Email
Please select:

| would like to become a Fall Festival Donor. Enclosed is my donation of 500.00
(minimum)

| would like to become a Fall Festival Sponsor.Enclosed is my donation of
(other amount)

| would like to participate/sponsor the Trunk or Treat. | will provide a vehicle or
tent/table and hand out pre-packaged treats.

Please return the form and payments no later than Oct 1. This will allow for time to get names
and businesses printed on advertisements.

Email: jstmartin@townoflandisnc.gov Credit Card payments call 704-857-4114

Mail : Jessica St. Martin / Town of Landis, PO Box 8165 ,Landis, NC 28088

Forms may also be dropped off at Town Hall during normal business hours or in the after

hours drop box.
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