
_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Gift Note 

c �Please charge my/our credit card in the amount of $_________________  

_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Name as it reads on credit card	 Company Name (As you wish it to appear on signage)	

_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Phone Number	 Email Address 

_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Credit Card Billing Address	 City	 State	 Zip

_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Credit Card # (MC/Visa/AMEX/Discover) 	 Exp. Date 		  CVV#	  

_____________ ___________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________
Signature

c �Enclosed please find a check in the amount of $_________________   
Make checks payable to Center for Disability Services Foundation, Inc.

c �Please send me information about including the Center for  
Disability Services in my will or estate plan.

To ensure your name is listed as a sponsor on the event materials, your written confirmation 
must be received by October 16th, 2026. Payment is due by November 9th, 2026.

To benefit

Nov. 27-Nov 29, 2026  | Queensbury Hotel
88 Ridge Street, Glens Falls, NY 12801

Presented by

NORTH COUNTRY FESTIVAL OF TREES 2026:

to benefit

Rockin 
 Around the 

Tree Sponsor

$2,500

Jingle Bell
Boutique 
Sponsor

$1,500

Breakfast
with Santa 

Sponsor

$1,000

Smile 
with Santa 

Sponsor

$500

Little Elves
Workshop 

Sponsor

$250

Holiday 
Greens 

Sponsor

$100

��Sponsor acknowledgement with 
logo on the event webpage and 
social media shout outs

• •

��Sponsor acknowledgement listing 
on the event webpage and social 
media shout outs

• • • •

Company provided banners 
displayed at the event •

��Individual sponsor 
acknowledgement signage with 
logo at the event

• •

Group sponsor acknowledgement 
signage listing at the event • • •
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