City of Dania Beach

Department of Administration
100 W. Dania Beach Blvd.
Dania Beach, FL 33004
Office: (954)924-3606 Fax: (954)921-2604 |
CUT FOR THE CURE - PARTNERS IN PINK
SUNDAY - 10/18/09 @ 10AM TO 5PM

The following attachment is an application for a Special Event that will be taking place on
private property. If you have received this packet and your name or discipline has been
checked on this cover sheet, please review the application and make any necessary
comments and/or requirements, if any, at the bottom of this page, or attach a comment
sheet.

Please return this sheet, the application and any additional comment sheets to Mindy
Hertzon in the Administration Department at your earliest convenience.

[1 '/__Sean Brown “| (zanants .

[1 Chief Jack McCartt .

[*}YDominic Orlando. s~

[-1 Corinne Lajoie (| foroni<)

[\ Phil Reevesi-/ (5, porris )

[-1 Tom Ansbro 0=~ |

[-YMary McDonald __

[T Chief Donn Peterson - BSO.~~ )
[-1 Detective Richard Tarrant— BSO-
[ ] Louise Stilson, City Clerk for agenda

[ }Kristen Jones .- .

COMMENTS / REQUIREMENTS: [ JApproved [ ]See Comments Below [ ]See Attached Comment Sheet [ INA

APPROVAL SIGNATURE OF REVIEWER: DATE:

DATE DISTRIBUTED:

—_—




City of Dania Beach

100 West Dania Beach Blvd., Dania Beach, FL 33004
SPECIAL EVENTS APPLICATION — EVENTS ON PRIVATE / PUBLIC PROPERTY

Please PRINT or TYPE

NOTE: ALL APPLICATIONS MUST BE COMPLET

ED AND SUBMITTED TO THE CITY
FOR APPROVAL 60 DAYS PRIOR T

O THE EVENT.

Event Namg, Qate, and Time: - L
e e Cure- Partners in Pink

*Brief Degcription of the Event. | - i / ore e
we will pe Cutting have (nside and cufside f ravse

Money for the Susan §. Kemen Foundation
Address/Location of Event: .34 | v G riffin Roa d

Event Coordinator: _CQ leen EvVans _
Telephone #1: ( S "1_\) 80 Sq | 2 E-mail Address: _(ol€enevans @ acl. Cg m
Telephone #2: (305)33 (- 35,77 Fax: _[ ° (5'«5—) 133 54]8

Additional Contact Person for the Event: ™[ ’H‘ﬂﬁi\ﬁ Pender |

Telephone #1: (qS‘D ABG -5912 E-mail Address: penders i-\! le egmua ).Com
Telephone #2: (9SY) 41§ 1859 Fax:
Organization or Sponsor of Event: Sus An §. Ko mens &l e Sqlc N S\Jﬁ‘}tmb
Address: __ 780 (W Fl HG}[ er. ST

City, State, Zip Code: _[1}}A M1 Fl. 33135

Telephone; 1:7)() S) 5_‘{ I 300 Fax: (503) S‘{ I q S"[S Cell:

Is this a Non-Profit Organization? [./]‘/Yes [ 1 No Tax ID #:

Corporation Name (As it appears in the Articles of Incorporation);

Salon Enchanted Tne.
Date of Incorporation: ) "\, J 2006 State of Incorporation: F lC' I 12(—) o
FederaliD# __ Ol - [7704 90

Authorizing Official for the Organization: Coleen EVanS |
Telephone #1: (q s 986 8914 E-mail Address: __ (o leenevans @aok-com
Telephone #2: _(30S) 33 (- 32177

Authorizing Official for the Organization:

Telephone #1: E-mail Address:
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