[image: image1.png]y» SAN YSIDRO

CHAMBER OF COMMERCE

EEEEEEEEEEEEEEE












DATE_____________________________________

BOOTH APPLICATION
6th Annual 5k Border Run

COMPANY NAME________________________________________________________________________________ 

Street_____________________________________________ Suite/P.O. Box__________________________________


City___________________________________________________State_____________Zip______________________

Phone (_______) ________-_______________ Fax (_______) ________-________________800# ________________

E-mail_______________________________ WEB Address________________________________________________

Mailing Address (If different from physical address)

Street_______________________________ City____________________ State_____________ Zip _______________
REPRESENTATIVE

Main Representative__________________________________________________ Title________________

$300 5k Border Run Booth
__________ Cash__________ Credit Card __________Check   Make check payable to: SAN YSIDRO CHAMBER OF COMMERCE


FOR OFFICE USE ONLY

Name on Card ___________________________________________ 
Exp___ ___ / ____  ____

Credit Card  ( VISA /MC ) Card # ___  ___  ___  ____ -- ___  ___  ___  ___--___  ___  ___  ___ -- ___  ___  ___  ___

Business Category___________________________ 
Chamber Representative_______________________________
663 E. San Ysidro Blvd., San Ysidro, CA  92173 –T (619) 428-1281 – F (619) 428-1294

www.sanysidrochamber.org – email: info@sanysidrochamber.org

