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2012 Chandler Centennial Designation Event Application

Please complete all information; do not leave any spaces blank. Incomplete applications will not be processed.

APPLICANT INFORMATION

Name of Company/Organization
Mailing Address

City State Zip Code
Physical Address
City State Zip Code
Event Chairperson or Coordinator
Name
Office Phone Number Cell Phone Number

Email Address

GENERAL EVENT INFORMATION

Name of Event
Event Date(s)

Event Start Time Event End Time

Type(s) of Event
Parade/March/Procession Festival
Concert/Performance/Live Music Athletic/Recreation Activities
Race/Walk/Cycle/Skate Bike Park Showcase/Activity
Skate Park Showcase/Activity Other

|:|Free Public Event |_|Ticketed Public Event

Location of Event

Anticipated Attendance Audience Demographics

Event History |_|Re-0ccurring Year's In Existence

Event Sponsors Please List

Event Details
Admission Fee Event Website

Event Description

| hereby acknowledge that the above company/organization will abide by the parameters set for the by the City of Chandler
Centennial Committee if accepted to be a designated Centennial event.

Signature/Print Name & Title Date
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