
 
 

 

 

         YES! We would like to participate and present a station at the Halloween Trick-or-

Treat event on October 26, 2016. 

Company: ______________Contact Person: _____________Address: ____________________ 

City: ___________ Zip: ____________ Email: _______________________________________   

Office Phone: ________________ Other Phone: ________________________ 

 

Special Requirements for stations (early arrival time, extra space, etc.): 

______________________________________________________________________________

______________________________________________________________________________   

Suggestions for other organizations that you think would be a good fit for Trick-or-Treat 

Organization: ___________________ Contact: ______________Phone: __________________ 

 

Please fax form to: (608) 526-4357 

Email form to: geary@holmenwi.com 

Mail form to:  

Holmen Village Hall 

421 S. Main Street 

P.O. Box 158  

Holmen, WI 54636 

mailto:geary@holmenwi.com

