
NAME OF ORGANIZATION

TELEPHONE NUMBER

CONTACT PERSON

NAME OF EVENT

DATE

TIME

LOCATION

DATE SUBMITTED

SIGNATURE OF CONTACT PERSON

PLEASE PROVIDE INFORMATION ONE WEEK PRIOR TO EVENT.

FAX TO THE TOWN OF RUMFORD, 364-5642

TOWN OF RUMFORD

ELECTRONIC SIGN MESSAGE BOARD

INFORMATION FORM

NOTE:  The sign is able to display up to 4 lines of text.


