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EVENT DETAILS /

ued for a period of up to thirty (30)
icensed wholesaler or distributor. Please

Special Temporary licenses and Special Temporary Auction licenses can be
days. An active license is required to purchase alcoholic beverages from
choose the dates for your event accordingly.

Select the Company
Name of event *

Enter name of event

Choose a date/ dates of event *

Enter event dates

How many separate locations will you be s

-- Choose one -~
Are you applying on behalf of a qualified non-pr

-- Choose one --
Choose a Temporary License you will be eligible foi

-- Choose a temporary license --

Upload a flyer

Select files...

DON'T HAVE AN EVENT FLYER?
Description of the event

EVENT ADDRESS INFORMAZFION
Country*

United States

Postal Code*

Enter Postal Code
Address* @

Enter Street Address
City*

Enter City
State*

o) Commo




County*

Select County

Does the applicant own the premises where the qualifying event is to take place? *

Yes
No

Host details

Host organization name *
Enter host organization name
First Name*

Enter First Name

Middle Name

Enter Middle Name

Last Name*
Enter Last Name
Suffix

Select Suffix

Phone*

Enter Phone Number

Email*

Enter Email Address

EVENT DAY CONTACT DETAILS
First Name*

Enter First Name

Middle Name

Enter Middle Name

Last Name*
Enter Last Name
Suffix

Select Suffix

Phone*

Enter Phone Number

Email*

Enter Email Address;

Clear Cancel Submit |
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