
 

Ribbon	Cutting	Request	Form	 
Email to staff@tus-nchamber.org 

 

Business/Organiza-on Name ___________________________________________________________  

Primary Contact ______________________________________________________________________  

Address _____________________________________________________________________________  

   _____________________________________________________________________________  

Phone ________________________________ Email _________________________________________  

*Requested Date and Time _____________________________________________________________ 

The business/ organiza-on will provide hors d'oeuvres and beverages  

The business/ organiza-on will provide special door prize(s) (please list what the prizes are)  

______________________________________________________________________________  

Special Request for Mayor Appearance (please allow 3 weeks in advance for the request)  

Other Requests: ________________________________________________________________  

______________________________________________________________________________  

  
  
  
  
  
________________________________________                                    ____________________________  
Signature                      Date  
  

  

  

________________________________________                                    _____________________________  
Chamber Execu-ve Director’s Signature               Date   
  

* Please provide at least 2 dates in the case of overlapping with an exis-ng ribbon cuPng.  


