
COMMUNITY SUPPORTER

Our family would like to pur chase one Family Package at the Community Supporter level for 
$750.

Our gener ous donation will cover the following for our entir e immediate family:
 ~All Day, All Inclusive games/rides W ristbands 
 ~Either T own Fair Shirt OR V isor for EACH MEMBER of our family 
 ~Meal Package per person (includes snack, entrŽe, beverage & dessert) 
 ~Buy out of our CookÕs Cor ner obligation
 ~Allocation of funds towar ds making the Fair ÒGr eenÓ
 ~Help enable 1 deserving ÒCommunity GuestÓ to attend the Fair  
 ~Special Sponsorship r ecognition at the Fair for one of the following: 

 PLEASE MARK ONE OF THE BELOW SELECTIONS:
___Face Painting  ___Fishing For Fun  ___Candyland    ___Sports W alk  
___Ice-A-Cookie  ___Peter PanÕs Adventur e  ___Flip A Chick  ___Football T oss  ___Crazy Balls  
___Dip Bowling  ___Horseshoe T oss  ___Coin Pitch  ___  Skeeball  ___Fast & Furious Racing  
___Dance Dance Revolution  ___Doubleshot Basketball  ___Fast & Furious Super Bikes  ___Air 
Hockey  ___Foosball  ___Batting Cage

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

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

LADIESÕ T-SHIRTS: LIGHT BLUE color, short sleeve t-shirt with a more ÒfeminineÓ cut
   _____ Adult Small    ____ Medium   ____ Lar ge    ____ X-Lar ge   _____XX-Large

We would like a TOTAL  of _____ visors
(COMBINED TOTAL # of shirts and/or 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 30 th . If paying by check, please print this for m out, complete it and mail 
it along with a check for $750  made out to St. MatthewÕs ParentsÕ Council , to Christine 
Reese 16224 Shadow Mountain Dr , Pacific Palisades, CA 90272.

Thank you for your support!


