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2020 Harrisburg 4 of July Shield Form

Would you like to have your family, organization, or business name on one of the red, white, and
blue shields prior to the Harrisburg 4™ of July Celebration? It is only $25*; all money supports the
fireworks and other 4™ of July events. Complete the form below to have your name listed**.

*If this is the first time you have had a shield or are changing the name, please add a $10 set-up fee.

**For sponsors of $250 or more (money or in-kind items), we will automatically put your business
name on a shield as part of your sponsorship exposure at no charge (no need to complete this form).

BUSINESS/ORGANIZATION/FAMILY INFORMATION
Name To Put On Shield:

If above has United States Military Service, please check all that apply to note on Shield:
O\Iational GuardOArmy O\IavyOCoast Guard OMarineOAir Force\_/Reserves

OWWII Merchant MarineQActive DutyOVeteranOKlAOMlA ODOW
|

KIA=killed in action, MIA=missing in action, POW=prisoners of war

Contact Name: Enclosed: S (525 Shield; add $S10 for first time set-up)

Phone: Email:

Address:

Most business or organization shields are hung along the highway, LaSalle St or near the business. Family
shields are generally hung along Smith or Territorial St. Locations may vary based on available poles.

PAYMENT

Please make check payable to HFEA and write “Shield” on the note line.

Then send check to HFEA, PO Box 178, Harrisburg, OR 97446 or drop off in bill slot at City Hall.
*S25 per family or group you want on the shield (i.e., two business names are $25x2=570)

DEADLINE
If received by May 15th, your shield will be put up between May 23 and 30",
If received May 16-June 14, signs will be up by June 20t". Payment must be received by June 14th.

QUESTIONS ABOUT SHIELDS
Contact us at LeoGiles@comcast.net or RhondalGiles@comcast.net or 541-995-5252.

Thank you on behalf of the all-volunteer Harrisburg Festival & Events Association! Leo & Rhonda Giles

HFEA Use Only Date Rec: Date Displayed: Location:

Amount Received: $ Check#: Date Deposited:




	Name To Put On Shield: 
	Contact Name: 
	Enclosed: 
	Phone: 
	Email: 
	Address: 
	HFEA Use Only Date Rec: 
	Date Displayed: 
	Location: 
	Amount Received: 
	Check: 
	Date Deposited: 
	United State Military Service: Off
	Type of Service: Off


