City of Dania Beach

Department of Administration
100 W. Dania Beach Blvd.
Dania Beach, FL 33004
Office: (954)924-3606 Fax: (954)921-2604

BACK TO SCHOOL BACKPACK GIVEAWAY

AUGUST 8, 2009 - 8:00AM — 3:00PM

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.
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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 COMPLETED AND SUBMITTED TO THE CITY
FOR APPROVAL 60 DAYS PRIOR TO THE EVENT.

Event Name, Date, and Time: GM 0 SC%UO @Cﬁ&l{(( (\;UQWC 9/5’/0%
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Telephone #1 Zos- 912/ 4 E-mail Address: %2/5/23«9}*) 530 @) %}4«:’2)
Telephone #2: Fax;

Additional Contact Person for the Event: /,dfé/o/ﬂ ,g’]}")?fb

Telephone #1: gey/- SY9-</=Zo E mail Address: (4 (/3 @/ (fr’”t(/b ¥ npert—
Telephone #2: Fax

Organization or Sponsor of Event: %/é& 0%4!/[; M.ﬂ/ A/ Zc(/qz 830
Address: 22071  F2rYess Sitrent

City, State, Zip Code: -/%//7 we s Koy, Ao 33620
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Is this @ Non-Profit Organization? [17 Yes [] No  TaxID #:

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

Date of Incorporation: State of Incorporation:
Federal ID #:

Authorizing Official for the Organization: M £ ' /’//%27 Zfa/ 6}’3-7/(,-'/7
Telephone #1: E-mail Address:

Telephone #2:

Authorizing Official for the Organization:

Telephone #1: E-mail Address:
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