2026 Friendsbhip Ornament

Become a Friend of Festival of Trees to benefit
Children’s Hospital of Michigan Foundation by
purchasing a hand-crafted glass ornament.

All “Friends of the Festival” _

>
Children’s will be listed next to the : “
Foundation FRIENDSHIP TREE Festival of Trees

A Benefit for the Children’s Foundation

during the 2026 Festival of Trees
at the Ford Community & Performing Arts Center
15801 Michigan Avenue, Dearborn, Michigan

November 21 (Gala) and 22-29 (Public Show)

Your $50 purchase provides revenue for the Children’s Foundation — -
through the Evergreen Endowment Fund. The Evergreen Endowment is dedicated to Each limited edition

funding research into the causes and cures of childhood diseases. glass ornament is
hand-blown by

Marc VandenBerg

For more information, visit www.fot.org, email ) www.vandenbest.com
kimberly.schneck@fot.org or call 734-280-7056 find us on facebook : :

(Fair market value of the ornament is $22 and the stand is $7. Balance may be tax-deductible to the extent allowed by law.)

ORDER ONLINE USE THE ORDER FORM Festival of Trees Friendship Ornament CASH and CARRY
at www.fot.org BELOW AND SEND TO: PO Box 87175, Canton, MI 48187 at the Event
MICS #12437

MY INFORMATION
| | Number of Ornaments :l @ $50 each =|:|
IName as it should be listed on signage (type or print clearly) | Number of Orn. Stands l:l @515 each = I:l
Purchaser’'s Name Ml Sales Tax @ 6% I:l
| | Shipping: $10 per ornamentlZl
Address
| | ORDERTOTAL[ |

City/State/ZIP Code PAYMENT

| | | | CHECK: make payable to Festival of Trees
Home Phone Cell Phone CREDIT CARD: Q Visa O MasterCard
| QO Discover O American Express

Email I I
Card Number

Order Date Exp. Date | | Security Code |:|

Name on Card I |

Consider honoring a special person with this Unique Gift! Address | |

sl |
| |

Name of Honoree O 1 will pick up my Ornament(s) at the Event.
| | QO Please ship Ornament(s) to my address (at left).
Address O Please ship Ornament(s) to honored recipient

| | (lower left) and enclose a gift card from

City/State/ZIP Code
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