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Please provide the information below so we may consider your company for participation in the
Chamber's "Business Before Hours" program. Please return the completed form by faxing it to
410-860-9925.
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Member Business Name

Business Address

Contact Person Phone Number

LOCATION OF EVENT:

Season in which you prefer to host your event: [ ] Summer []Fall []Winter [] Spring
List your first, second, and third month preference:

First Choice: Second Choice: Third Choice:

Will you have tours? [] Yes [ [No

Will you have a door prize? [] Yes [] No
What is the maximum number of guests you

Will you have Continental Breakfast? can accommodate at the above location?
[] Yes [ |No

Are you willing to co-host an event?
[]Yes [] No

The "Business Before Hours" Coordinator will call you to schedule a firm date and discuss details.

Salisbury Area Chamber of Commerce
144 East Main Street, Salisbury, Maryland 21801
410-749-0144; Fax 410-860-9925



