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Submit Form

( pe 4 Saturday, April 2, 2022
\ v at Benton Airpark
G 2600 Gold Street
\0 S Redding
2= AlIIT
AUTISM
S AU IOV
Agency/Business:
Address:
City: State: _ CA Zip:
Contact Person: Contact Email:
Phone: Child Activity:
Comments:

$25 donation due with this form.

Paid/check number

IMPORTANT INFO
e Setup is at 7:15am and breakdown is at 12 noon.

e Only the 12x12 space is provided. All spaces are outdoors and assigned

on a first-come, first-served basis.

e |t's your responsibility to provide your own canopy, table and chairs.

e No electricity is available.

Checks can be made payable to:
Rowell Family Empowerment.

Please mail this form and payment to:
ATTN: Airports for Autism

Rowell Family Empowerment

3330 Churn Creek Road, Ste A-1
Redding, CA 96002
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