S 2 Demonstrator Form

MEMORIAL FOUNDATION

Organization

Contact Name:

Address:
City: State: Zip:
Phone Number: Email:

Activity Description:

Accommodations Needed (check all that will need to be provided):

__ Display Table (assume 30" x 72") __ Chairs

___ Electrical Outlet
If checked, provide power requirements:

____Water Connection ____ Other

Additional Comments (optional):

e Please return this form to Events@BSMMemorial.com by April 28, 2025

e For questions or more information, contact Events@BSMMemorial.com or call Tara at 413-329-5721
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