REGISTRATION FORM
The 20th Annual Chester Winter Carnivale 

Ice Carving Competition

Sunday, February 19, 2012
.
Name: _______________________________ Representing: _______________________

Address:_________________________________________________________________ 



STREET



TOWN


STATE

ZIP
Telephones: Cell: ________________  Home: _______________  Work: ______________ 

Email: _______________________________________________
TOTAL ENCLOSED …………… $ 55.00
Enclosed is my check for $55.00 made payable to:  Chester Winter Carnivale, LLC
Mail to:
Chester Winter Carnivale, LLC


One Main Street


Chester, CT  06412

For additional information contact Donna at (860) 526-1200 x111  
Fax:  (860) 526-1260







      or E-mail: DonnaG@CENTURY21.com
Thank you!

