
        PROMOTER BACKGROUND INFORMATION

Name: Date:

Company Name:

Tax ID Number    or
Social Security Number:

                                              Sole Owner
                                              Partnership

Partner(s) Name: Phone:

Address:

Previous Promotional Experience:

Have you ever Promoted Unarmed Combat Sports: YES:               NO:

     Have you ever been suspended by any Athletic Commission:  YES:                   NO:

                                 Street                                           City                    State               Zip

     If Yes where and when:

     If YES where and When:

      Have you ever had any Civil action brought against
      you or any partners for any type of Non- payment issues:   YES:                   NO:

Approximately what is the number of events you are looking to promote in Ohio?


