
Please join the BISFA Foundation and Downtown Hagerstown in
decorating our downtown area for the Holiday Season. 

Your sponsorship includes an18" x 18" sign placed at the top of each
decorated lamp post.  

Your personal name, company name, or logo will be printed on the sign
with your choice of holiday greeting. 

The city has 150 numbered posts to share your holiday greeting. 
 If you have a specific lamp post location that you would like, please 

indicate that number below.  The numbers are in yellow on the base of 
the lamp post for reference.  Otherwise, your location will be assigned

once your sponsorship form has been received. 

You may also add an extra decal to show your BISFA pride. 
This can be added at no additional cost and you may choose from one 

of the five options below. 

Deadline: Wednesday November 15th, 2023

ANNUAL HOLIDAY 
LAMP POST CAMPAIGN

Contact Name:_________________________________________________________

Organization Name:______________________________________________________

Address: ______________________________________________________________

Phone: ___________________ Email: _______________________________________

Lamp Post # and Location:  ________________________________________________

Please mark your selection(s) below. Please make checks payable to BISFA Foundation.

SPONSORSHIP LEVEL

$400 Inside Public Square            $200 Premium            $100 Traditional 

HOLIDAY GREETING - Please choose one

In Memory of         In Honor of         Season’s Greetings         Merry Christmas

PRIDE DECAL - Please choose one

Proud Teacher      Proud Alumni      Proud Sponsor      Proud Parent      Proud Grand Parent

PAYING BY:  Credit Card          Check  Invoice me please 

Name on Card: _________________________________________________________

Card # ____________________________________________ Expire Date: _________

Authorized Signature: ____________________________________________________

For more information or assistance, contact us at 240-347-4934 or rachelt@barbaraingramfoundation.org.
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