Red Carpet Corridor Experience!

Saturday and Sunday
May 5 & 6™, 2007
8AM - 5 PM each day

Name of Displayer or

Organization:
Street Address: Phone;
City: State Zip:

Briefly describe your product(s)

Prior toregistration, each displayer must contact the town in which you wish to set up concer ning:
1.Set Up fees 2. Special Needs 3.Location availability

L ocation for which arrangements have been made

____Joliet _____ Braceville ___ Pontiac
___ Elwood ___ Gardner _____ Chenoa
____ Wilmington ____ Dwight ____ Lexington
_____ Braidwood ___ Oddl _____Towanda

Rain Or Shine, No Refunds

The undersigned, individually and/or as owner/agent for herein named registrant does hereby agree to
hold harmless the Red Carpet Corridor Experience Associates, recognized Area Representatives, thereof
and all other representatives thereof and all other registrants for any and all liability to persons or property
resulting from the participation of the undersigned in any and all activities under the sponsorship of the
Red Carpet Corridor Experience.

Name of Displayer or Organization:

Signed: Title:

Registration fee per town representatives discussion enclosed $
(your canceled check will be your receipt)

Food vendors must have a food permit from the local health department.



