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Please join the Barbara Ingram School for the Arts Foundation and the City Center of Hagerstown in decorating our downtown area for the Holiday Season. For the past several years, the City Center wraps the lamp posts in festive holiday greens with lights.  This year, the City has partnered with the Barbara Ingram School for the Arts Foundation in an effort to bring a new and exciting look to the heart of the city. 

For the cost of a $100 sponsorship, the traditional red bow which has hung on our lamp posts will be replaced with a 14” x 14” sign at the top of each post. The sign will be white with red lettering and decorated appropriately for the Holiday Season. The name of your business or organization will be displayed on this sign, or you may choose one of the three greetings indicated on the form below.

The City has 150 numbered lamp posts. A number will be assigned when the sponsorship form has been received. If you have a lamp post that is close to your business please indicate that number on the form below. The numbers are in yellow at the bottom of the posts. Sponsorships are due no later than November 14, 2011. A response envelope is enclosed. 
Mark your calendars for the Christmas Tree Lighting Ceremony that is being held on Monday, November 21st at 5:00 pm. The Mayor rides into Center City Square with Santa and illuminates the big Christmas tree. 

For more information please contact Mimi Dickinson, Development Director at 301-766-8850 or Dickimim@wcboe.k12.md.us  or mail to 7 S. Potomac Street, Hagerstown, MD 21740
Circle one:       In Memory of          In Honor of           Season’s Greetings

Name:__________________________________________________________________________________________
Organization name_____________________________________________________________________________

Quantity ____ $100 each   A check made payable to the Bisfa Foundation   
Charge my Account (circle one):     Visa      Mastercard     Discover     American Express
Number ______________________________________________________________ Exp. date_________________

Name ________________________________________________________________________V-code_____________
Address _________________________________________ City__________________  State ____ Zip___________

Phone number ____________________________ E-mail ________________________________________________
