Pre-Planning Questionaire
RETURN TO: seattletraindayevent@usa.com

Business Name

Date Received
Washington State UBI (Unified Business ldentifier-REQUIRED) - - (office use only)

City of Seattle Bus. License number ( Seattle Business Only )
Booth Name ( Event Program )

Contact Person

Business address Mailing address

City State Zip City State Zip
Phone: Day ( ) Evening { ) Cell ( )

Fax ( ) Email (required)

Business Name (on insurance policy)

Insurance Company & Policy Number Renewal Date

Insurance phone and Contact person

I or MY Business Plan to Support Seattle Train Day 2011 By Providing the Following:
A).

B). Product for use:

C). Services for Event:

D). Advertising:
Amount §

E). Publishing Print Material:

F: Providing Transportation/Shipping:

G). OTHER:

I and My Business will provide the above listing Products-Services to support Seattle Train Day.
For such Contribtion Support, I or My Business will be listed as a supporting member in the Official Program

and posted on Seattle Train Day Wedsite. I or My Business provide such products or services free to Seattle Train Day
to use suvh products and services as need in its official capacity to make such event possible.

Email:

Signature Date
DEADLINE OF ALL ENTERIES: August 1, 2010



