Tree/Wreath/Gift Basket y
Application .

Please complete and return this application to Cashiers Festival of Trees. Acceptance is based

on approval by the committee and availability in each category. After your application has been
reviewed, you will receive a confirmation by email to the address included in your application. If you
need additional information or clarification of guidelines, please contact the Cashiers Festival of
Trees office:

Cashiers Festival of Trees / SCSF
P.O. Box 2493

Cashiers, NC 28717

(828) 743-5755
CashiersFOT@summitschool.org

Submission Information

Name of Business/Organization or Individual:

Contact person(s):

Mailing address:
City: State: Z1P:
Phone (Office): (Home): (Cell):

Email address:

Category: please check one

Business Individual 501 C3 Non-Profit (Tax ID: )

[/We are applying to design and decorate the following item: please check one

7’ Artificial Tree 4’ Artificial Tree Artificial Tabletop Tree

Live or Artificial Wreath (24"-36" diameter) Gift Basket

Please print name AS IT SHOULD APPEAR ON SIGNAGE:

1. Will you be providing your tree or wreath?

Yes No, I need to purchase from CFOT

2. Do you want to receive a list of themed decorating ideas to help curate your tree,

wreath, or basket design? Yes No
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3. Do you want to be paired with a designer to help decorate your tree or gift basket?

Yes

No

Description of tree design: overall design ideas

Specific items included: i.e. type of ornaments, gift items including gift cards and value

Estimated Fair Market Value: $

By signing below, you have read and agree to the following:

I/We understand the Cashiers Festival of Trees requires that I/we

A. Provide a high-quality artificial tree with an appropriate tree stand.

B. Cashiers Festival of Trees’ floor plan will incorporate appropriate space for each tree and
make assignment of tree location.

C. Provide appropriate display of trees, wreaths and gift baskets.

[/We have read and understand the Designer Guidelines.

Applicant’s Signature Date

Non-profit organizations will receive 20% of the gross revenue of the sale of their submission.

Please mail or email your completed application to:

Cashiers Festival of Trees / SCSF

P.O. Box 2493

Cashiers, NC 28717

(828) 743-5755

|CashiersFOT@summitschool.orQ
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