st yhncent

St. Vincent Family Center’s Community Picnic
Friday, August 12" 2011

Vendor Form

Agency / Company:

Contact Name & Title:

Contact Telephone Number:

Company Street Address:

Company City, State, Zip:

Contact Telephone Number:

Contact Facsimile Number:

Contact eMail Address:

Services and/or Products:

This will help us place your booth in the best place for greatest accessibility

Special Activity(ies):

Again, this will help us place your booth in the best place for greatest accessibility

Neither electricity nor tents or canopies will be available
Will you bring your own generator?

Will you bring your own tent or canopy?

Tables and chairs will be provided by SVFC. How many of each will you need?

Number of 6’ Tables Number of Chairs

Please describe any other special accommodations needed, below.

Deadline: Please return this information to SVFC on or before Tuesday, July 19t
Set up will begin at 1:00 p.m. Drive up access will end at 2:30 p.m. Tear down will begin at 6:00 p.m.

Please return this form via e-mail to Susan Brehm at sbrehm@svfc.org or by fax to (614) 252-8468.
Questions and concerns will be addressed by Susan Brehm at (614) 252-8468 x 1154.

yzdtmk:}/ou for your quick response as well as your on-going participation and support!

We look forward to seeing you at the picnic.
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