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Vendor/Exhibitor Form Resource Fair for Veterans



	Date of Event:  
	     

	Time of Event:  
	[bookmark: Text15]     

	Location:
	[bookmark: Text19]     

	Contact Person of Event:
	[bookmark: Text18]     

	[bookmark: Text16]Additional Information:       

	Please complete this form and return by email or Fax on or before: 
	[bookmark: Text20]     

	

	By fax:
	     
	or email
	[bookmark: Text22]     

	

	Indicate if we have permission to use your organization’s name on the Vet Fair Flyer: |_| Yes  |_|  No

	

	Organization’s Name:
	     

	Address:
	[bookmark: Text2]     

	Contact Person:
	[bookmark: Text3]     

	Telephone Number:
	[bookmark: Text4]     

	Email Address:
	[bookmark: Text5]     

	Do you need electricity?  
	[bookmark: Check1]  |_| Yes
	[bookmark: Check2]  |_| No
	If yes, please bring your own extension cords, etc.

	How many representatives from your organization will be attending?
	[bookmark: Text7]     

	Name:
	[bookmark: Text8]     

	Name:
	[bookmark: Text9]     

	Name:
	[bookmark: Text10]     

	How many tables will you need? 
	[bookmark: Text11]     

	How many chairs will you need?
	[bookmark: Text12]     

	What product or service will you be providing?
	[bookmark: Text13]     

	

	Thank You

	

	Please complete this form and return by email or Fax on or before:
	[bookmark: Text23]     

	

	By fax:
	[bookmark: Text24]     
	or email
	[bookmark: Text25]     
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