AMERICAN T
HAUNTHD PARTICIPATION FORM
OCTOBER 29, 2009
BATION FROM 5 PM. TO § PM.
JACKSON COUNTY FATRGROUNDS

[] We would like to bring a trunk to the Haunted Celebration!

[] We can’t make it to the Haunted Celebration, but we would like to donate money to
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purchase candy. (Please enclose check if you select this option.)
[ ] We cannot attend this year, but please send info in 2010

[] Please remove us from your mailing list

Business/Organization Name:

Contact Person:

Organization’s Mailing Address:

City/State/Zip:

Phone: Fax:

E-Mail Address:

What you need to provide:
A trunk (any sort of vehicle)
Costumes for yourself (optional)
Decorations for your trunk
At least 1,500 giveaways (pieces of candy, toys, stickers, tattoos, etc.)
Any promotional materials you would like to hand out

Please mail or fax your completed participation form to the address and fax number below. If you have any
questions, please call Marla Sanford at (517) 787-6510. Return this form by October 2 to guarantee that you
are included in marketing materials. Thank youl!

Please make checks out to:

Amerflcan

FEDERAL CREDIT UNION
Attn: Marla Sanford
718 E. Michigan Ave.
Jackson, MI 49201
Fax: (517) 784-0996




