
 F O U N D E R S  D AY  2 0 1 7  
T o w n s h i p  o f  P l a i n s b o r o  

Sunday, May 7  
12:30 - 5:00 pm 

(Ra in Date:  Saturday,  May 13)  

Community Group Name Contact Person  

Mailing Address E-Mail Address  

Phone      Cell Phone   Anticipated # of participants               Available Rain Date  [   ] Yes    [   ] No 

[   ]  Please send all my follow up information and confirmations via email.   

If your business or organization would like to participate in the 2017 Founders Day celebration on May 7 please      

complete this form and return it to the Department of Recreation & Community Services on or before March 15th. 

3 8 t h  A n n u a l  

 T h a n k  y o u  f o r  s u p p o r ti n g  y o u r  c o m m u n i t y .  
 
Return response form to:  
Department of Recreation & Community Services, 641 Plainsboro Road, Plainsboro, NJ 08536            
Fax: 609-799-7026 

We would like to participate in the following: 

Check as many as apply.   

[   ] Food concession.  Local non-profit organizations only.  

List food items you intend to sell and the price for each item:  

 

Are you selling food provided by a business (pizza, water ice, pretzels, etc.) [  ] yes  [   ] no 

If yes, name of sponsor:  

Do you need tables and chairs? No [   ] Yes [   ]  How Many?  

Do you need access to an electric outlet? No [   ] Yes [   ]  (Groups are required to bring their own extension cords/power strip) 

Are you bringing your own tent? (Please note that Plainsboro Township does not provide one) [   ] Yes   [   ] No 

[   ] I would like to receive a poster to help promote this community event. 

 

Special Instructions: 

                              

Food Participation Form 


