
 

 Please Mail Copy of PLCB Permit to:                   For More Information, Contact:     
        

               PUSH Beaver County.               
               Attn: V.O.V. EVENT COORD.                                          724.650.5799  
             P.O. Box 399        
                     Beaver, PA 15009                                 

PUSH-BBA-VOV Sponsor Form - Rev. 6-1-17 - SCL 

 

  ·LIMITED NUMBER OF WINERIES!  

  ·PARTICIPATION FEE:  Waived for 2017   

  ·REGISTRATION MATERIALS DUE BY May 31, 2017. 

  ·SPACE ASSIGNMENTS will be conŝrmed upon receipt of registration and payment. 

 Ä Do you require Electric? _________  (If so, please bring extension cord for connection.) 

Company Name           

Primary Contact:        Phone:     

Address:            

City:       State/Province:    ZIP:    

E-Mail Address:           

Names on Badges (print): 1.)      2.)      

 [WINERIES] PLEASE PROVIDE copy of event day PLCB permit and copy of Insurance Certiŝcate naming             
Blackhawk Bus. Assn. and Chippewa Twp. as additionally insured -- see Page 4 for details. 

 Authorized Signature:        Date:    

Ä  Space # Assigned:     Ä  Health Dept. Cert. / PLBC permit provided - date:   

Ä  Payment Received: Amount:      Date:        Check #:    

Î  Î 

Î   Î 

 



JULY 29, 2017 
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