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Exhibitor Booth / Merchandise Vendor Application

Company or Organization________________________________________________________________
____________________________________________________________________________________

NAME AS IT SHOULD APPEAR ON SIGNAGE IF DIFFERENT FROM ABOVE LISTING 
Type of Vendor (check one):   ________  For-Profit 

________  Not-For-Profit 

Contact Person:   _____________________________________________
Title: _______________________________________
Street Address:   ______________________________________________City/State/Zip:   __________________________________

Telephone:   (_____)___________________  Mobile:  (_____)_____________________   Fax: (     )___________________________
E-Mail (required):   ____________________________________________
Web Site: __________________________________
_____________________________________________
___________________________________
    ___________________

Authorized Representative Name and Title (please print)
    Signature of Authorized Representative
                   Date
______________________________________________________________________________________________________________
Each booth includes:  With one 10’x10’ space (tent, one table and two chairs)
_____10’x10’ space   @ $200
Not-For-Profit rate
x 
Number _____

$_________

_____ 10’x10’ space   @$250
For-Profit rate

x
Number _____

$_________ 

_____ Roving vendor @ $250 ea 



x 
Number _____

$_________

Additional needs:

_____10x10 tent @ $150




x
Number _____

$_________

_____Table(s) @ $10 each 



x
Number _____

$_________

_____Chairs @ $ 5 each




x
Number _____

$_________
Will you need electrical hookups? 
Yes____   No____If yes, please specify: # of amps______ # of volts _____ # of outlets needed______
Will you need access to running water? Yes____   No___

Note: Vendor must provide extension cords and water connections. Additional charges may apply for electrical hook-ups and water access.

Total amount enclosed: 
$________
Check List:  Have you enclosed the following items?

· Completed Application (please keep a copy for your records). Incomplete applications without attachments will not be considered

· Signed Guidelines, Rules and Liability Release

· Sample materials, picture and/or detailed inventory with sale prices

· Check made payable to Champions 4 Her™ Walk, Run & Festival for all equipment requests

· Copy of IRS Determination Letter of 501(c)(3) status to receive Not-For-Profit discount

MUST BE RETURNED BY MONDAY JUNE 14, 2010
Norton Women’s Pavilion Champions 4 Her™ Walk, Run & Festival ( 323 W. Broadway, Ste 502 ( Louisville, KY 40202

Email: danah@w4w.org Ph: 502.561.8060 X 219 F: 502.561.8059
Upon review of your application, notification of your acceptance or rejection will be mailed to you.
June 19, 2010 ( 7:00am - Noon


Waterfront Park Louisville, Kentucky
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