Community Festival
Table/Vendor Reservation Form
Saturday, May 22, 2010

Name of Organization:___________________________________________________________
Contact Person:_________________________________________________________________
Address:_______________________________________________________________________
			Street					City/ State			Zip
Phone Number:__________________________________Email:_________________________
Alternate contact/phone information for emergencies: __________________________________

We will be providing:
· Information Only
· Selling (list item name and price [prices must be in 50¢ increments] ) Please note: bottled water and soda may not be sold by vendors

Item 1 _____________________				Item 5 _____________________
Item 2 _____________________				Item 6 _____________________
Item 3 _____________________				Item 7 _____________________
Item 4 _____________________				Item 8 _____________________
An 8’ X 2’ table & 2 chairs will be provided.  Please see below for the charges for an extra table.

Microwaves & Power Strips are NOT allowed.

Only approved electrical items may be used.  If you have a question about an electrical item, please call 502-459-9447. Audio/ Video Equipment WILL NOT BE PROVIDED.

Other Requests (Location requests will be accepted if the spot is still available.)

	




Payments in Cash must be made prior to the event.  Tables will only be reserved AFTER payment. Check or Money Order made payable to “Nur Islamic School of Louisville” is enclosed for:


· $25 (Outside Vendor – 1 Table)	
· $50 (Outside Vendor – 2 Tables)



[bookmark: _GoBack]Please return by 4:00 p.m., Wednesday, May 19, 2010 to: Nur Islamic School of Louisville, 1915 Buechel Bank rd, Louisville, KY 40218, (888) 232-4583 (fax).  Email ablagaia@nurislamicschool.org or call (502) 459-9447 with questions.



Late Policy Statement

The above information is correct and if there are changes to be made, I, as the contact person, will contact the Vending Chairperson by noon, Friday, May 21 2010.  If there are any changes that have been made without contacting the vending Chairperson, then the changes may not be honored.
						_________________________________________
							       Signature of Contact Person






	
For Office Use Only

Date Form Received:____________ Date Payment Received:________ Amount_______
Date Confirmation Sent: ____________           Check # __________Cash





