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Greater Freeport Chamber of Commerce

2014 Business After Hours Reservation Form

Business: _________________________________________       Phone: ______________________________________________
Contact Name: ____________________________________        Fax: ________________________________________________
Address: _________________________________________        Town/Zip: ___________________________________________
Authorized Signature: ______________________________        Email: ______________________________________________
Business after Hours (BAH) is a once per month networking event in an open house style from 5 to 7p.m. It is usually the third Tuesday of each month. Business after Hours events are an excellent way to showcase your business to members and others.
A Freeport Chamber member may sponsor only one BAH event in a calendar year.  The cost to host a BAH is $150. The reservation is on a ”first come first serve” basis. Sponsors are responsible for providing a door prize or prizes, refreshments, tours and/or entertainment. Caterers or restaurants used for refreshments should be Chamber members and are listed as co-sponsors. The location for a BAH should be handicap accessible and accommodate a minimum of 50 people. If possible you are encouraged to make this an “experience” for those in attendance. Offering a demonstration or other activity to your event will make it memorable. You may have one or more Chamber members sponsor with your business…a good way to share costs and have a mix of businesses attending. 
The Chamber will promote Business after Hours via the bi-weekly email to members, one reminder email to members the week of the event, and the Chamber’s website.  The Chamber will accept RSVP’s and provide nametags. The Chamber will conduct a 50/50 cash raffle and prize drawings. You may do your own promotion (highly recommended) as well. 
PAYMENT IN FULL IS DUE WITH SUBMISSION OF THIS CONTRACT
SPACE RESERVATION





Month to Reserve:





Credit Card#:_______________________________________
1st Choice____________________________________

Expiration Date: ________/_______   CV Code: ___ ___ ___
2nd Choice____________________________________
Signature: __________________________________________
PAYMENT TERMS





Print Name (as on card):______________________________
If payment is made by check, please remit to:


Billing Address: _____________________________________

Greater Freeport Chamber of Commerce

Please note on check that payment is for: Business After Hours 
All Business after hours contracts should be sent to:
If payment is made by credit card, please complete


Sande Updegraph or Carolyn Krahn

_____MC

           



Greater Freeport Chamber of Commerce
_____VISA






57 Depot Street, PO Box 335 Freeport, ME 04032
_____Amex






Office: (207) 847-5240









Email: ck@freeportmainechamber.com 

_____Discover Card





 sande@freeportmainechamber.com
