7~ Mount Olive Township Recreation Department
)

Y Tairy @ Poivate Teitival 2012
't
Saturday, Ma\l(I 19"" 10am - 2pm Turkey Brook Park Gazebo Rain date Sunday, May 20

Mt. Olive Recreation is hosting its 2nd annual % @ %%Maﬂ This magical celebration of

spring will have a variety of activities and fun for families and their favorite wee folk and swashbuckling
adventurers! Unicorn cart rides, face painting, pirate challenges and treasures, fairy and pirate crafts,
games, dances, fairy & pirate foods are just the beginning of what this treat will encompass. Please join us!
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More information will follow at a later date. If you are interested in participating in this event, please check
off a category of interest and fill out the form below and return by April 4, 2012.

O Presenting Sponsor Ponation $350 — L= 3

*You will have exclusive top billing
* ¥Mention on our website and hyperlink to your website
*Your name will appear on signage for the event

*Your banner will be displayed on site
" *Booth space, table and 2 chairs will be provided
*Your business will be mentioned in press releases, public access TV channel,

web site, Facebook and in our e-newsletter.

O Fairg Fun and Piratey {rghh Sponsor Ponation $150
Sponsor a special interest area of the Festwal!
[/Games [ Crafts/Face Painting [} Treasures

" * Mention on our website and hyperlink to your website
*Booth Space, table and 2 chairs will be provided
* Mention in press releases, public access TV Channel, Facebook and in our e-newsletter

L ood or Product Yendors Bonation $ 100

/2 Booth space will be provided. *Your business will be mentioned on our web site, Facebook
b0 il Vendors/service organizations will need to provide their own pop —up tents, tables and chairs

Vendors/Sponsors donations are non-refundable, but are tax deductible. Please make checks payable
to “Mt Olive Recreation” mail to PO Box 450, Budd Lake, NJ 07828. Booth locations will be issued at a
later date

Name of Organization (as you would like it to appear in print)

Name of Authorized Person/Contact

Address City St Zip
Phone Cell Fax
E-mail Website:

Product Type/Activity




