CAPTAIN DEE-FENSE APPEARANCE REQUEST FORM

A generous portion of his appearance fees goes directly to Caring Communities, a Statewide 501 ¢3 charitable organization.

All prices are subject to change in accordance wit hevent location and availability. Appearances are booked on a first come-first served
basis and are dependent on availability. Events are booked at the discretion of Caring Communities and Captain Dee-Fense and may
be denied for any reason. Note: Appearance are a minimum of two hours, see rates below.

In order to improve the chances of your request being approved, please try to submit your request no later than (2-4) weeks prior to
your scheduled event. Requests submitted less than (2-4) weeks prior to your event may not be processed.

* Captain Dee-Fense attends events to make them fun for all. Please maintain a friendly and safe environment.

* Captain Dee-Fense reserves the right to walk away from any appearance that he deems unsafe or harmful (no refunds).
* Upon receipt of this request, a Captain Dee-Fense representative will contact you to discuss rates and availability.

* Any event that is more than 90 miles round trip will be subject to a travel charge of $.55 per mile.

To request an appearance, please answer the below questions, print and fax the form back to 410-549-6467 or scan and email back to
mona@caringcommunities.org. You will receive a prompt response.

Contact Name:

Organization:

I |

I |

Day Phone: I |
I |

|

|

Evening Phone:

E-mail Address, we will send a Payment Link: |

Fax: |
Please select the type of your event First Two Hours Each Additional Hour
or fraction thereof
IEINon-Proﬁt/Community Events $225 $75
Parades, Festivals, Youth Sports, Fairs, Camps, etc.
[lprivate Events $300 $100
Birthdays, Retirements, Weddings, Bar/Bat Mitzvahs, Anniversaries, etc.
@Commercial/Corporate Events $375 $125
Grand Openings, Trade Shows, Business Functions, Expos, etc.
Date of Event:

Start Time:

I

I
Total Time Requested: |
Address of the Event: |
I

I

I

|
I End Time: | |
|
|

City:
State:

Zip:

Briefly Describe what is requested of Captain Dee-Fense (picture taking, strolling/shaking hands, presentation):
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