
                                                                        
 
 
 
 
 
 
 
 

 

      THURSDAY, OCTOBER 27, 2016 
 

                            

TRAIL OF TREATS ORGANIZATION INFORMATION 
 

 
Business/Organization   __ ___________________________                              _________ 
 
Contact Person              ____________________________________                               __ 
 
Email                              ___________________________________                        _       __ 
 
Address                          ___________________________________                               ___ 
 
                                       ___________________________________                                ___ 
 
Phone                             (daytime)_______________________(cell)___                              __ 
 
 
_____YES, my business will participate in the 2016 Trail of Treats in Downtown Owensboro.   
 
_____I will need electricity for my area: Number of outlets needed: _______  
       (We can put you within 100 feet of power. Please bring your own extension cords.) 

 

 

Please return this form by Friday, September 30, 2016.   
 

MAIL FORM TO: 
City of Owensboro  
Attn: Public Events 

PO BOX 10003 
Owensboro, KY 42302-9003 

 

OR EMAIL FORM TO: 

pedleyeh@owensboro.org 

 
If you have any questions, please call our office at (270) 687-8702. 


