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2010 CANADIAN AMERICAN DAYS®
ONLINE EVENT APPLICATION FORM

The Myrtle Beach Area Chamber of Commerce is preparing a schedule of events to
promote on CanAmDays.com for the
49" Annual Canadian-American Days® Festival, held March 13-21, 2010.

To participate, please complete the following information, sign the form, and fax back to (843) 916-7284
or email to Julie.Sluss@VisitMyrtleBeach.com.
You MUST be a MBACC Member to submit the event application form.

As Can-Am Days is a federally trademarked name, please do not use it when naming your event.

Submission guarantees placement online only and must be received by January 22, 2010.
No Exceptions.

2010 CANADIAN-AMERICAN DAYS® FESTIVAL EVENTS
(ONE EVENT PER FORM — PLEASE PRINT)

INFORMATION BELOW WILL BE ADVERTISED:

EVENT NAME:

BUSINESS NAME:

DATE(S): 2010 TIME(S):

ADULT COST: $ wtax ~ CHILD COST:$ wtax MAX AGE OF CHILD:

BUSINESS WEBSITE:

PHONE FOR GENERAL INQUIRIES FROM PUBLIC (will be advertised): (__ )

PHYSICAL ADDRESS:

CITY: STATE: ZIP:

INFORMATION BELOW IF FOR OFFICE USE ONLY:

CONTACT PERSON:

CONTACT PERSON'’S DIRECT PHONE: ( )

EMAIL:
Please note that the majority of correspondence will be via email.

SUBMITTED BY: TITLE:

Return to: Julie Sluss
(843) 916-7284 (fax)
Julie.Sluss@VisitMyrtleBeach.com
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