‘ THE HEART OF FLORIDA

PERFORMANCE OPPORTUNITY APPLICATION

INFORMATION

Name of Business:

Owner/Manager of Business:

Phone Number:

Email:

Mailing Address:

City: State: Zip:

Type of Performance:

Website Link:

Social Media:

Length of Performance:

EVENT

[] Ribs on the Ridge

[] Memorial Day Ceremony
[] Thunder on the Ridge

[] Veterans Day Celebration
[] Glitter Glisten and Snow

A representative from the Special Events Department will be in contact with you upon
completion.
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