Application for Shadetree Partnership Inc. Planting

Name of Organization

Type of Organization
OSchool CChurch
OGovernment OCity/Municipality

C10ther Non-profit:

Local Address of Organization (City & Zip)

Primary Contact Person

Address of tree planting site (if different)

Primary Contact Phone 1 { )
Phone 2 { )

Description of event

Primary Contact e-mail address

Back-up Contact Person

Back-up Contact Phone 1 ( )
Phone 2 { )

Proposed date of Event: Time:
9am to

Alternate date: Time:
9am to

Number of participants at the event:
Estimate of adults Estimate of children (under 16)

Shadetree has a limited number of shovels
Large (adult) shovels: 100 Small (child) shovels: 25

How many trees will be planted at the site?

Volunteers will need to bring shovels, sunscreen, hats &
gloves,

Are all City/County/State permits filed? (if necessary)

1. Species of tree(s) requested: Number Will you be providing snacks/drinks for volunteers?
Yes No

2. Species of tree(s) requested: Number

3. Species of tree(s) requested: Number Shadetree provides a staging area and signs to direct
volunteers to planting

4. Species of tree(s) requested: Number

5. Species of tree (s) requested: Number Donation to Shadetree:

$

How will the trees be irrigated at the site after the event?

Proposal submitted by:

Date:

FOR'SHADETREE PARTNERSHIP USE ONLY:

Holes prepared correctly?

Date Site inspected:

Site suitable for requested species?

Approved by:

Volunteers attending event: Tdtal hours

Total trees planted

Where did you hear about us from?

Please attach a sketch of the area to be planted and include the location for each tree.

Please mail or FAX this proposal to Tom Bonkowski, Shadetree Partnership, Inc., 15600 Sand

Canyon Avenue, Irvine, CA 92816. FAX 949/453-1228.

For questions, contact Tom Bonkowski at 949/453-5392, e-mail: bonkowsk.irwd.com
or Dave Lochridge at 949/453-5828, e-mail: lochridg@irwd.com.

Thank you for your interest in Shadetree Partnership Inc. “Making Ecology Happen!”




