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PARTICIPATING LOCATION REGISTRATION
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Register your address to participate and be added to the map
as a Trick-or-Treat location or Haunted Attraction.

(Location within Benton City)
Have treats available between 4:00 PM to 7:00 PM on October 31st
at the registered location.

3 DEADLINE TO BE PLACED ON THE MAP IS OCTOBER 24TH, 2025

FIRST NAME: LAST NAME: BUSINESS NAME: (IF APPLICABLE)

PHYSICAL ADDRESS: CITY:

EMAIL ADDRESS: PHONE NUMBER:

TYPE OF PARTICIPATION Trick-or-Treat Location Haunted Attraction

We will be handina out candv/treats. We will have a haunted/extra spooky
(CHECK ONE OR BOTH) g Rk % display or attraction (family friendly). |

SIGNATURE: DATE:

Return your registration to our office at . .
513 9th St, Benton City, WA or email to '
info@bentoncitychamber.org
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