
 
 

Please return your completed application by email, events@multicare.org, or mail to: 
Mary Bridge Children’s Festival of Trees, PO Box 5296, MS: 1313-FND, Tacoma, WA 98415 by August 31, 2024. 

APPLICATION FORM 
2024 MINI TREE AND WREATH 

SUBMISSION DEADLINE: August 31, 2024  

DESIGNER OPTIONS: 

Please check the appropriate box for the type of holiday decor you prefer to design and the number of 
items you plan to do. 

MINIATURE TREES   

      36”- QTY ________     48” PRE-LIT - QTY ________  

WREATHS   

      24” - QTY ________     30” - QTY ________       36” - QTY ________ 
DESIGNER RESPONSIBILITIES   

Please initial next to each statement, signifying your agreement of responsibility.  

__________ Submit your tree and/or wreath title and theme to Chair by August 31. 

__________ A photo of your tree and/or wreath must be submitted to the Chair by October 11. 

__________ All final paperwork must be submitted to the Chair by November 1. 

__________ Wreath or mini tree will be turned in to the Festival by 6pm on Designer Day, November 26. 

__________ Comply with rules outlined in the Festival of Trees Designer Handbook. 

__________ The Festival will supply the tree and/or wreath and lights. Decorations will be the responsibility of 
the designer. 

• Please note that all trees, lights, decorations, gifts, props and other items are the property of Festival. 
Festival reserves the right to assign location 

• A decorating reimbursement of up to $50 can be provided by the Festival of Trees office. Designers 
may add additional decorations to the tree at their own expense or through procured donations 

• Designers will receive recognition on: 

o Sign next to miniature tree or wreath to be displayed through public days and special events.  
o Listing on online auction site, tabloid, and special event programs. 

DESIGNER INFORMATION 
 

NAME:  _____________________________________________ DATE: _____________________ 

MAILING ADDRESS:  _________________________________________________________________________                                   

CITY:  _______________________ STATE: _________________ ZIP: _____________________ 

E-MAIL:  ____________________________________________ PHONE: _____________________ 
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