—_————

Do NTDWN?PEN NN,/ XK

KGR TREATING / HAUNTED LOCATION REGISTRATIONN

ro JOIN AS A PARTICIPATING LOCATION:

TRIC

RISTER YoUR ADDRESS T0 PARTICIPATE AND BE ADDED T0 THE MAP'AS A
TRICK OR TREATING LOCATION OR A HAUNTED ATTRACTION "
LoCATION WITHIN BENTON CITY (39220 AREA).

2. HAVE TREATS AVAILABLE BETWEEN 4PM T0 7PM ON OCTOBER 21, 2024 AT
THE REGISTERED BENTON CITY LOCATION.

WWW.BENTONCITYCHAMBER.ORG

DEADLINE T0 BE PLACED ON THE MAP IS 0CTOBER 24, 2024

(CIRCLE ONE OR BOTH)
TRICK OR TREAT LOCATION / HAUNTED ATTRACTION

FIRST NAME: LAST NAME: BUSINESS NAME [IF APPLICABLE:
PHYSICAL ADDRESS: CiTy:
EMAIL ADDRESS: PHONE NUMBER:

SIENATURE: DATE:

BY SIGNING AND SUBMITTING THIS REGISTRATION FORM, YOU AGREE T0 THE TERMS ABOVE. CUT AND RETURN THIS PORTION BY
MAIL T0: P0 BoX 401BenToN CiTy, WA 99320 0R 0UR OFFICE AT 513 9TH STREET.



