DEAF FEST ‘09 EXHIBITOR RESERVATION FORM DEAF FEST ‘09

NAME / COMPANY:

Person in Charge of the Exhibit:

ADDRESS:

CITY: STATE: ZIP:

PHONE: ( ) - TTY: O | VOICE: O BOTH: O FAX: ( ) -

EMAIL:

Exhibits are open air. If we can provide a tent, we will do our best to accommodate you. Please indicate your preference:
Must have tent: O | Prefer tent: O | Prefer open air: O

Electricity Options: Middlesex County Fairgrounds does provide electricity: however, if you need electricity, there will be an

additional rental charge of $40. | YES, we need an electric outlet: O | NO, we do not need one: O

NO REFUNDS!! REGISTRATION DEADLINES NO REFUNDS!!

CLOSING DATE: September 4, 2009

Please fill out the amount that you request to exhibit and add up to a final amount.

Selling or advertising for your business .

*—DPast Pestrmark Deadline-after August 21,2000 [ Tebel ol

Providing information for an agency or organization $ 100.00

Past Postmark Deadline after August 21, 2009 add $ 40.00

An additional table is $40 each ‘ No. of tables @ $ 40.00

Electricity needed $ 40.00

Tax Deductible Donation

FINAL AMOUNT:

Enclosed amount: $ total of table (s)

Please use MONEY ORDER or CERTIFIED CHECK to NJDAW, Inc (*** NO PERSONAL CHECKS ACCEPTED ***)

To use Pay Pal - go on www.njdaw.org/deaffest09/erpaypal.htm and pay the fee on-line.

To comply with local health and sanitary ordinances, only pre-packaged foods, soda, water, shacks for fundraising can be
sold in the exhibit area. To apply for the food license which cost $15, you are responsible to contact Rose McAndrew at the
East Brunswick Health Department - (732) 390-6824.

Please provide a brief description of your exhibit (include what you plan to sell)

Signature
(Your signature assures us that the above information is
correct):

PLEASE RETURN THIS FORM TO THE ADDRESS BELOW TO THE ATTENTION OF “EXHIBITOR RESERVATIONS”
Kim Arrigo
¢/0 NJ DAW, Inc

8 Kirk Avenue
Ewing, New Jersey 08638

www.njdaw.org

NJ DAW, Inc 8-21-09




