Asian American Day 9/9/2017 10AM-4PM /5 %,
Event Location: Boston Common ;\ éﬁﬁ 2
Contact Name: ;'/ FAVEY \;
/’."/(' tassanch 0\‘;
Business Name: 'V A

Address: Street:

City: State: Zip:

Telephone:

Email Address:

Type of Food:

Chinese Food  Specify:

Korean Food Specify:

Japanese Food Specify:

Cambodian Food Specify:

ltalian Food  Specify:

Beverage Specify:

Other
Requirement of Electricity: Yes No Other Special Requirements:
Make Check Payable: AAAB Fee: $350.00

Mailing Address: 130 Lincoln Strect Boston MA 02111

Credit Card Information: Visa Master ~ American Express

Card Number: Exp:_ CVWv:___

Terms of Participation:
Participants are required to follow Boston Board of Health requirements and regulations.
Participants are fully responsible to clean their own area after the event, no charcoal allowed,
and are required to follow the instructions of AAAB staff during and after the event.

Signature: Date:




