
Port Huron Sesquicentennial Committee 
Application for 

A Sanctioned Sesquicentennial Activity 
 
 

Name of Organization or Group: ____________________________________________________ 
 
Address: __________________________________________________________________ 
 
Contact Name: _________________________Phone: ____________ Email: _________________ 
 
Dates of Activity: ________________ Place of Activity: __________________________________ 
 
Describe Activity: _____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How does this Activity Support the Port Huron Sesquicentennial? _________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


