2017 - FESTIVAL EVENT REGISTRATION FORM

MAINEIPOTATO
BLOSSOMMFESTIVAL

Event Title:

Chairperson(s):

E-mail

Phone Number's Work: Cell:

Sponsored By:

( If Not Festival Committee)

Sponsorship Funds:

Event Entrance Fee: YES NO |If Yes Event Fee $

Day(s) of Event:

Location Of Event:

Description of Event:

ltems Needed

For Event:
(Shirts-Ribbons-Sound-Power-etc)

Manpower Needed:
For Event:

(Please Help By Getting your Own Manpower)

Suggestions For Festival Committee:

Note: Committee will list this event in all booklets and advertising:
PLEASE FILL OUT AND RETURN TO FESTIVAL COMMITTEE Fax: 207-472-3810




	Event Information

