Boulder City Chamber of Commerce

WELCOME CORNER EVENT FORM 
Please Print or Type
SERVICE ORDER

STANDARD

GRAPHICALLY ENHANCED 

(Circle One)


EVENT MESSAGE
 MESSAGE        
EVENT NAME:    ______________________________________________________________
EVENT DATE:     ______________________________________________________________
EVENT TIME:     ______________________________________________________________

EVENT LOCATION:   __________________________________________________________
LETTER COLOR:    _________________________________________________________
GRAPHIC ENHANCEMENT PROVIDED IN DIGITAL FILE         YES___       NO___
AMOUNT DUE:   ________________________ PAID BY:    CASH    CHECK    C CARD
                             Payment required to process
DATE RECEIVED:   ______________________________  
DISPLAY START DATE:  ______________________REMOVE DATE: _________________

CLIENT

SIGNATURE:   _________________________________________________________________
                                     Signature required to process
Sponsoring

Organization:    __________________________________________________________________
Contact 

Person:      ______________________________________________________________________
Address:   _________________________________Email_________________________________
PHONE:      __________________________________ Fax: __________________________     

                                    Required to process
PLEASE NOTE:  IT IS YOUR RESPONSIBILITY TO ENTER YOUR EVENT ON OUR WEBSITE
                               (GO TO CALENDAR OF EVENTS AT TOP OF PAGE AND CLICK ON SUBMIT EVENT)
