
HOLLY TROLLEY 2009 
Holiday EVENT REGISTRATION FORM  

Name: 
______________________________________________________________________ 

Telephone: primary # ________________________ secondary # ______________________________ 

Mailing Address: ____________________________________________________________________ 

____________________________________________________________________________________ 

I have read and accept the terms of this Holly Trolley Registration Form: (signature required) 
 
 
 

Policies: 
Pre-payment is required for seat reservations. Upon receipt in our office (708 Columbia Avenue, PO Box 266, Franklin, TN 37065)                         
of this form and payment, Holly Trolley wristbands will be mailed to you. 
1. $15 per person (no exceptions for infants or small children). No refunds will be given. 
2. Seats are transferable to other people for specific date (no switching to a different date). 
3. Seats cannot be reserved without payment. First come, first serve. 
4. Maximum number of total seats per each time: 50 – no one will be allowed to stand in the aisles of trolley. 

Dates of HOLLY TROLLEY 2009 (please check correct date and quantity) 
*Trolley will leave from 708 Columbia Avenue in Franklin promptly at schedules times. 
 
Friday, December 4       Saturday, December 5       Sunday, December 6 
 6:30 p.m.  # of seats _____     6:30 p.m.  # of seats _____    6:30 p.m.  # of seats _____ 
 8:30 p.m.  # of seats _____    8:30 p.m.  # of seats _____    8:30 p.m.  # of seats _____ 

 
Friday, December 11       Saturday, December 12      Sunday, December 13   
 6:30 p.m.  # of seats _____     6:30 p.m.  # of seats _____   6:30 p.m.  # of seats _____ 
 8:30 p.m.  # of seats _____    8:30 p.m.  # of seats _____   8:30 p.m.  # of seats _____ 

 
Friday, December 18           Saturday, December 19    Sunday, December 20 
 6:30 p.m.  # of seats   _____     6:30 p.m.  # of seats _____     6:30 p.m. # of seats _____ 
 8:30 p.m.  # of seats   _____    8:30 p.m.  # of seats _____     8:30 p.m. # of seats _____
   
 
Saturday, December 26        Sunday, December 27 
 6:30 p.m.  # of seats   _____  6:30 p.m. # of seats _____    
 8:30 p.m.  # of seats   _____  8:30 p.m. # of seats _____  

PLEASE INDICATE 1st, 2nd, 
and 3rd CHOICE – every    
attempt will be made to match 
your 1st choice. 

Thank you for RIDING   
The Holly Trolley! 
 
Enjoy refreshments before you board the Holly    
Trolley. Refreshments will be provided in the lobby at 
708 Columbia Avenue 30 minutes prior to departure. 
Free parking available in the 4th Ave. Parking Garage. 

 
GGGGGG 

The Franklin Transit Authority, City of Franklin and/or The TMA 
Group is not liable for any damage to personal property or injury 
incurred while boarding, dismounting or riding the trolley. 

FOR OFFICE USE: 
 
         Amount              Type 
 
Payment 
 
Date 
 
# of Seats 
 
Bands Mailed 
                         (date) 


