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 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

RAILYWAY NAME: Address:

Engine/Locomotive Power Decription:
Number of Cars Visiting: Total Length of Train: Total Number of P: ger Occup
Car Listing: (description, year mfg, occupancy number, railroad assignment, car number, other details)

20).

Description of Siding/Stationing Service Requirements: a).
b)
<}
d)
€)

Additional Requests/Information:

Electrical Power Requirements: Water Requirements:
‘Waste Management Requirements:

Special Reguirements Request:

Email:

Signature Date



