
 
 
 
 
 
 

 

www.BSMMemorial.com         P.O. Box 1161, Nashua, NH 03061-1161 
Contact@BSMMemorial.com        Tax ID 83-4628691  
    

 

 

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):_________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
• Please return this form to Events@BSMMemorial.com by April 28, 2025 

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

Demonstrator Form 

 Yes, my organization would like to participate with a family 
friendly STEM based demonstration: 

 


