
Applications may be submitted at any time, but no later than September 1st 2024. Applications will be 
accepted first come, first serve – space is limited to 40 trees.   

Tree descriptions may be submitted after the application but must be turned in by September 1st 2024. 

Name of Tree: 
(Please PRINT the tree name as you wish it to appear in the event program) 

Business or Decorator Name(s): 
(Please PRINT the names of your decorating team as you wish them to appear in the event program) 

Contact Name: 
 Mailing Address (Please indicate if home or work) 

Contact Phone: 
Primary Number to Be Used City, State, Zip 

Other Phone: Contact Fax: 
(Please indicate if home, work or cell number) 

Contact Email: 

Estimated value**: 
**Please indicate estimated value of the tree. (The value equals the cost of the tree plus the ornaments, other decorations, gifts, gift certificates, etc. If 
the value changes substantially prior to the tree auction, contact us as we share this information with the tree buyer.) 

Contact Signature:  Date: 

Tree Description – IMPORTANT DUE Sept. 1st 
Please describe your tree in the space below (30 – 100 words). Be sure to include any special information such as a special theme, a 
brief description of the color scheme and/or the decorations [e.g. red and gold decorations bringing to mind the Victorian era], items 
under the tree, if the tree is decorated in memory of someone, any handmade ornaments, gift certificates, etc. Your description 
(edited for space) will appear in the program. If this is not enough space, please attach a separate sheet. 

  

Thank you for your generous support of Hospice of Redmond! 
If you have questions, or for additional information, please contact us.  Email the completed 

application to festivaloftrees@hospiceofredmond.org or submit the completed 
application to: 

Hospice of Redmond Attn:  Festival of Trees 
732 SW 23rd, Redmond, OR 97756 

Phone:  541-548-7483  Fax:  541-548-1507   
festivaloftrees@hospiceofredmond.org 

2024 Festiva
 
l of Trees Tree 

Decorato r Application 

mailto:outreach@hospiceofredmond.org

	Name of Tree: 
	Business or Decorator Names: 
	Contact Name: 
	Mailing Address Please indicate if home or work: 
	Contact Phone: 
	City State Zip: 
	Other Phone: 
	Contact Fax: 
	Contact Email: 
	Estimated value: 
	Date: 
	for space will appear in the program If this is not enough space please attach a separate sheet 1: 
	for space will appear in the program If this is not enough space please attach a separate sheet 2: 
	for space will appear in the program If this is not enough space please attach a separate sheet 3: 
	for space will appear in the program If this is not enough space please attach a separate sheet 4: 
	for space will appear in the program If this is not enough space please attach a separate sheet 5: 
	for space will appear in the program If this is not enough space please attach a separate sheet 6: 


