
COMMUNITY DEFENDER

Our family would like to purchase one Family Package at the Community Defender level for 
$2,500.

Our generous donation will cover the following for our entire immediate family:
 ~All Day, All Inclusive games/rides Wristbands
 ~BOTH Town Fair Shirt AND Visor for EACH MEMBER of our family
 ~Meal Package per person (includes snack, entrée, beverage & dessert)
 ~Buy out of our Cook’s Corner obligation
 ~Allocations of funds towards making the Fair “Green”
        ~Help enable 3 deserving “Community Guests” to attend the Fair
 ~Donation to Heal the Bay 
 ~Friday afternoon VIP Arcade Pre Access Party 
 ~(1) VIP reserved parking for Town Fair
 ~1st choice of job at the Fair for ONE of our families’ work obligations
~Our name entered once in the ELECTRIC CAR DRAWING (Chrysler GEM e4) 
~Special Sponsorship recognition at the Fair for one of the following:

PLEASE MARK ONE OF THE BELOW SELECTIONS:
____Roc O Plane  ____Water Wars    ____Fun Zone by Day Camp   ____Hamburgers  ____Hot 
Dogs  ____ Strawberry Short Cake  ____Drinks  ____Desserts/Frozen Treats  ____Salad Booth   
____Build Your Bear Booth

We would like a TOTAL of _____ shirts, in the following sizes: 
(TOTAL # of shirts must NOT be larger than TOTAL # of Family Members)

 NAVY BLUE color, short sleeve Hanes “unisex” t-shirt. 
____ Youth XS (2-4)   ____ Small (6-8)   ____ Medium (10-12)   ____ Large (14-16)                      
____ Adult Small      ____ Medium  ____ Large     ____ X-Large  _____XX-Large

LADIES’ T-SHIRTS: LIGHT BLUE color, short sleeve t-shirt with a more “feminine” cut
_____ Adult Small    ____ Medium   ____ Large    ____ X-Large   _____XX-Large

We would like a TOTAL of _____ visors
(TOTAL # of visors must NOT be larger than TOTAL # of Family Members)

FAMILY NAME:________________  # ADULTS______   #CHILDREN______
LIST INDIVIDUAL NAMES OF FAMILY MEMBERS:
____________________________________________________________________________________________

PHONE #____________________________________________

IN WHAT NAME WOULD YOU LIKE RECOGNITION AT THE FAIR? 
______________________________________________________
 
Orders due by April 30th. If paying by check, please print this form out, complete it and mail 
it along with a check for $2,500 made out to St. Matthew’s Parents’ Council, to Christine 
Reese 16224 Shadow Mountain Dr, Pacific Palisades, CA 90272.  Thank you for your support!


