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Name of Business / Organization
Contact Person

Street Address City Zip Code

Phone Number Email

*Please make sure the above contact person, address and email are correct and will be relevant for the
event. Your confirmation packet, along with additional information, will be sent at this time.

Early Bird Prices (By 6/30) Payment Information

Can be made either by credit card ( Visa or MasterCard)
or by Check (payable to “Centers, LLC")

Card Type (Visa or MasterCard) :
Card #:
Expiration Date :

Standard Prices (By 8/16)

Do you require an invoice? Yes No

*Application and payment MUST be received by 6/30 for early bird pricing.
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Sponsor Type (By 8/5) Electricity Use Form
Electricity is available for those who fill out the Electricity Use Form.

Electricity is available on a first come, first served basis. Due by 8/5.
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