[image: image1.jpg]|CH%%

A~















F

March 2012
Dear Sir or Madam:

The Richmond Hill Block Association, a multi-service community organization, will be hosting its 39th Annual Park Fair on Saturday, September 8th, 2012 from 10:00AM to 6:00PM, at Buddy Monument, located in Forest Park at the intersection of Myrtle Avenue and Park Lane South, in Queens.

This is one of the largest (non-profit) annual events in Queens County and attracts thousands of participants.  The proceeds from this event are used to support the many programs and services of the Richmond Hill Block Association in conjunction with One Stop Richmond Hill Community Center which include; Educational Programs for children, “Mommy & Me” Classes, Graffiti Clean-ups, English & Citizenship Classes, Free Health Fairs and Services, Energy Assistance for low income residents, “Santa Day”, food and toy distribution to needy families and continual advocacy for our residents.  All programs and services are offered to the community, free of charge.

We therefore ask for your participation.  We feel that your involvement would be an important asset to our event and, most especially, to the children.

Please advise us of your interest by completing the form on the back of this letter and returning it to our office.  We will be happy to provide you with directions or any other additional information that you may require.  Questions can be directed to Wendy or Joan at (718) 849-3759, Monday through Friday, from 9:00AM to 5:00PM.

We look forward to hearing from you and thank you in advance for your support.

Sincerely,

Wendy Bowne              Kathy Posekel              Louis Gazzale
Jayne Carlson (in memoriam)

(RHBA Park Fair Committee Co-Chairpersons)
110-08 Jamaica Avenue, Richmond Hill, NY 11418  (718) 849-3759 Fax 718-849-5641
I have enclosed a copy of my organization’s 501(3)(c) form and I would like a FREE SPACE to disseminate information……………. check here______

If you are bringing a mobile van or trailer ……………… check here_______

 I am a   _____ Performer          _____ Organization ( please check one)
NAME OF ORGANIZATION:__________________________________________________

MAILING ADDRESS:_______________________________________________________
________________________________________________________________
TELEPHONE 



FAX
NUMBER:_____________________      NUMBER:_______________________
CONTACT PERSON:________________________________________________________
If your attendance will not be an all-day affair, please indicate at what time(s) you would like to participate/perform. Be assured that we will make every effort to accommodate your timeframe(s) for events or performances.  Also, please advise us of any special props/equipment required, so that we may properly coordinate the event area.  We do not provide tables or chairs.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Please provide us with a brief description/history of your organization, for introduction purposes.
________________________________________________________________________________________________________________________________________________________________________________________________________________________
