
2024 Andover Day Booth Mail-In Application 

 

Business Name:______________________________________________________________ 

Applicant First:   _____________________________ Last: ____________________________ 

Business Address: ____________________________________________________________ 

City: ________________________   State: ______ Zip Code: __________  

Phone:        Cell       Work         Other:   (            ) ___________________________________ 

Email Address: ______________________________________________________________ 

 

Sign-Ups for the following begins 5/13/24: 

 Businesses in Andover & ALL Non-Profit Organizations ………………….. $200 

 Food Tent ………………………………………………………………………. $350* 

 Food Truck ……………………………………………………………………… $450* 

*Must contact Andover Health Department at 978-623-8640 or health@andoverma.us for    
     a temporary food permit. 
 

Sign-Up for Businesses not in Andover begins 5/28/24: 

 Businesses not in Andover …………………………………………………… $250 

 

Sponsorships (see Sponsorship — Andover Days for benefits): 

 Presenting Sponsor …………………………………………………….. $10,000 

 Platinum Sponsor ……………………………………………………….. $ 5,000 

 Gold Sponsor ……………………………………………………..…….. $ 2,500 

 Silver Sponsor …………………………………………………….…….. $ 1,000 

 Bronze Sponsor ………………………………………………..……….. $    500 

 

Make check payable to:  Andover Community Alliance, Inc. 

Mail to: Andover Chamber of Commerce, PO BOX 5193, Andover, MA 01810 

 

 

Not a Chamber Member?  Save $50 off your registration by joining the Merrimack Valley Chamber of 

Commerce, the parent company of the Andover Chamber of Commerce, BEFORE submitting your Andover 

Day registration. Inform the MV Chamber that you would like to sign up for Andover Day and they will 

contact us. This offer is applicable to new Chamber members only. 

 

By signing below, I acknowledge the refund policy and rain date of September 28, 2024.  Please review 
the FAQ’s found here: FAQs — Andover Days.  

Submitted by: _____________________________________  Date: ____________ Amount Enclosed: $_______ 
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