
 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. 

We would like to participate in the following: 

[   ] Stage performance.  Description:  

  

 How many performers will be on stage at the same time?  

 How long will the performance last? 

 Will you have live music (Eg: Drummer, guitarist, vocalist)?  

 What format will you submit your music in (Eg: CD, IPod, etc.)?  

 Indicate any electrical/sound system/staging needs (we will try to accommodate)  

 Additional comments/requests:  

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

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 

Stage Participation Form 


