
Information Form (020111) 

Military/Veterans Support Organization Information (and exhibit request form) 

(Updated February 9, 2011) 

 

Organization (Post/Chapter):_____________________________________________________________________ 

Organization Address (street):_______________________________________________________________________ 

(City, State, Zip):  ________________________________________________________________________________ 

Phone Number (of Post/Chapter):  ____________________________________________________________ 

Organization Web site:   ____________________________________________________________________ 

 

Name -Commander/President:  __________________________________________________________________ 

Phone Number - (Commander/President):   _________________________________ _______________   

Cell:  ______________________________________________ 

Mailing Address: _____________________________________________________________________ 

___________________________________________________________________________________ 

E-mail Address_______________________________________________________________________ 

Does your organization want to have a free exhibit space (10X10) at the old pavilion area in Myrtle Beach on 
Saturday, May 28th, 2011, during Military Appreciation Days?    ______Yes   ______No  

Do you desire to share space with another organization?  _____Yes _____No        If so, which one(s)?  
________________________________________________________________________________________ 

Electrical requirements (if any):   _____________________________________________________________                                  
       Voltage required:   ______________________________ 
{Note:  We will try to accommodate requests; however, the electrical supply will be somewhat limited.} 
 
Other special requests (if any):     _____________________________________________________________ 

 

_________________________________________________________________________________________ 
      (Signature)                                                                                                (Date) 
 
Please return this form to:  Bob Hawkins, 1431 Tradition Club Drive, Pawleys Island, SC 29585 (or as attachment to 
email, or just include information in email message, if preferred).  If questions, please call: 843-235-3972; or send email 
message to: rhawkins21@sc.rr.com  . 

 


