
  THE “RED HOT EVENT FOR WOMEN” 

   REGISTRATION FORM 
Basic Information: 

Vendor Name: __________________________________________________ 

Vendor Address: __________________________________________________ 

   __________________________________________________ 

Contact Person: __________________________________________________ 

Vendor Phone #: __________________________________________________ 

Vendor Tax ID#: ___________________(needed if you intend to sell at the event) 

Product or Service:__________________________________________________ 

 

Dates and Time Options (rank #1 and #2, please!): 

 

_____ Wednesday evening, December 8, 2010 from 6:00 – 9:00 PM 

  (set up after 3:00 PM and tear down after 9:00 PM) 

 

_____ Saturday afternoon, December 11, 2010 from 1:00 – 4:00 PM 

  (set up after 10:00 AM and tear down after 4:00 PM) 

 

Participation: 

 

______ I will participate on either of the date/time options noted above. 

______ I can ONLY participate on the date/time option ranked #1 above. 

______ I can NOT participate on either date/time option given, but would like to  

  be considered for future events of this type. 

______ I can NOT participate on either date/time option given and do NOT want 

  to be considered for future events of this type.  

______ I agree to sell the minimum of (10) tickets to potential attendees as my 

  registration/participation fee. 

______ I prefer to pay for the minimum of (10) tickets or $100.00 as my  

  registration/participation fee. 

 

 

  PLEASE RETURN THIS FORM  IN THE ENEVELOPE PROVIDED BY JUNE 30, 2010 

 

 


