
 
 

ASSOCIATION OF CHINESE AMERICANS, INC. 
ACA Lantern Festival 2015 

11:00AM Saturday, February 28, 2015 

Chinese Community Center, 32585 Concord Drive, Madison Hts., MI 

 

BOOTH RESERVATION FORM 
(One table will be provided. Set up time starts at 10:00am) 

 

Organization Name:  _________________________________________________________________ 

 

Authorized Representative’s Name:  _____________________________________________________ 

 

Title: ______________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

City: _____________________________________ State: ________  Zip Code: ________________ 

 

Phone: _____________________________________  Fax: ________________________________ 

 

E-Mail:  ___________________________________________________________________________ 

 

Signature: _______________________________________________  Date: ___________________ 
 

 

BOOTH RESERVATION: Select one and indicate method of payment:  

 $25 Non-Profit (Tax ID#__________________) $35 Business/Organization/Individual 
 

___ Check enclosed  ____ Payment mailed separately ___Other ________________________ 

 
___ Credit card  (please complete the following):   

Credit Card Number ___________________________________  

3-Digit Number from back of credit card  __________ Expiration Date: (Month/Year) _____/_____ 

 Please check if you would prefer we call you to get your credit card information 

 (phone number must be provided above) 

 

Please respond by WENESDAY, FEBRUARY 25, 2015, so that you can receive all the above benefits. 
 

Make check payable to: Association of Chinese Americans, Inc. 
 

Please mail payment and reservation form to: 
 

Association of Chinese Americans 

Attn:  Lantern Festival Booth Reservation 
Chinese Community Center 

32585 Concord Drive 

Madison Heights, MI 48071 

 
For additional information, contact Shenlin Chen at (248) 585-9343 or by e-mail at schen@acaccc.org 
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