
First and Last Name:____________________________________________________________

Mailing Address:_______________________________________________________________

Physical Address of Sale:_________________________________________________________

Email Address:_________________________________________________________________

Phone Number:________________________________________________________________

Brief description of your sale (Merchandise, location, etc.):

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please mail this registration form to the Land O’ Lakes Chamber of Commerce at the
following address: P.O. Box 599, Land O’ Lakes, WI, 54540.

Make checks payable to Land O’ Lakes Chamber of Commerce
Registration Cost: $30

Cash:___________    Check:_______________

Office use only:
Received: ___/___/______        Check Received: ___
Receipt Issued: ___/___/_____       Map Listing: ___


