HEARSE
CRUISE-IN &
CAR SHOW

WALKOFTHEUNDEADQ8520@GMAIL.COM

CONTACT INFO: who's in charge of this & how to reach them [MWHAT’S IT ALL ABOUT: (Not the hokey pokey for sure!)

WOTU is an All-Day, All-Community, Event.
The intent is to put the spotlight on local businesses,
Last Name: organizations, & services while entertaining Joe Public-

Phone: OK to Text:Y [On[J  Thisincludes EVERYONE —ALL AGES, ALL SIZES, ALL PAY
Home [] GRADES— Residents & Visitors! Dead or Alive!

Email: ** Work []
'WE PLAN ON STAYING: Accomodations please!

. . o . The Grays Harbor Historical Seaport has agreed to provide
REPRESENTING: group-org-or business **if applicable a limited number of camping opportunities. Restrooms &

Click All Boxes Showers available for your use and a Place to Park & Camp on
mae ) O O O O O O Y P

First Name:

Your Entry Charity  Non-profit Individual Retail Service Youth Seniors their parking area. It’S nOt a |UXU|’Y parkl bUt |t iS -
Group/Club FREE 10 USE 1 NIGHT FOR HEARSE TEAMS
Company: PARTICIPATING IN WALK OF THE UNDEAD.

Phone: ______Email: Guesthouse Inn, 100 Brumfield Ave, Montesano 96563
Mailing King rooms $119 - 2 double beds $119 - 2 Queen beds $129
Address: 2 Queen bed Suite $139 - 1 King bed Suite $139

City: State: Zip: Breakfast from 6a-9a

Website: Scrambled eggs, Biscuits & Gravy, Sausage links, Oatmeal

Waffles, 3 types of bagels, English muffins, Blueberry muffins

We Have Insurance: Y |:| THE VEHICLE:

Insurance Provider:

Expiration date of policy: Name:

HOW CAN PEOPLE FOLLOW YOU: Year

We use these

Soxtal Medin 0 O O O 0O Make

platforms Facebook Instagram Linked In Pinterest YouTube Model :
Web Address URL: Color:
Additional Info: example- other targets, find new members, fundraising etc. License:

DISCLAIMER:

The Walk of the Undead Event and its representatives will not be held reponsible
for any known or unknown Damage, Injuries, Losses, Judgements, and/or Claims
from any cause of personal property while attending The Walk of the Undead
Event. | understand and agree to these terms.

WE ARE PARTNERING: with who? (another biz, an org, etc)

Yes, | understand D

It’s fine to share the fun, share the load. We just need to know who will

be partnering. Also, they will need to submit their own registration. Signature:

Company:

Contact CONTACT US: fill it out- send it back
Person

WalkOfTheUndead98520@gmail.com
(360) 580-6127

Phone:____ Email:

Special Thanks to:

IFIVE/STAR,

Flower Cars,
Family Cars Welcome

DERLERSHIPS

SUBMIT



http://walkoftheundead98520.com
mailto:WalkOfTheUndead98520%40gmail.com?subject=Info%20Request%20for%20Hearse%20Show
https://www.fivestardealerships.com/
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