
 2009 NON-PROFIT VENDOR REGISTRATION

King of the County Barbeque Challenge & Music Festival
.

 Saturday, June 20th - 11am to 8pm
 Sunday,    June 21th - 11am to 6pm

EXHIBITOR NAME  (put in box above)

MAILING ADDRESS CITY STATE ZIP

HOME PHONE CELL PHONE FAX E-MAIL

MERCHANDISE TO BE SOLD  

CALIFORNA RESALE LICENSE NO.

VEHICLE TYPE & COLOR

CITY OR OWNER/MANAGERS OF THE SHOW SITE ARE RESPONSIBLE FOR LOST, STOLEN OR DAMAGED

OF THE ABOVE INDIVIDUALS OR BUSINESSES FOR ANY AND ALL LIABILITY.

EXHIBITOR NAME (above) BUSINESS NAME

Payment can be made by check, money order, cashier's check or credit card.  Payment willl 

I have enclosed a check in the amount of $75

Please charge my credit card

     Mastercard     Visa

Card Number CVS Code        Expiration Date

Cardholder's Signature

MARTINEZ CHAMBER OF COMMERCE 603 MARINA VISTA, MARTINEZ, CA 94553
For questions call Cynthia at 925-228-2345 or e-mail cynthia@martinezchamber.com

THANK YOU FOR YOUR PARTICIPATION!

Tent, side flaps, tables to be supplied by vendor. Call for Chamber discounts.

Mail completed applications by MAY 15TH, 2009 to: 

Martinez Waterfront Park               10X10' Space                     $75  

PAYMENT INFORMATION

be processed upon acceptance.

VEHICLE LICENSE PLATE NO.  

EQUIPMENT OR MERCHANDISE OR ACCIDENT/INJURY TO ME OR MY STAFF AND DO HOLD HARMLESS ANY

I UNDERSTAND THAT NEITHER THE MARTINEZ CHAMBER OF COMMERCE, SPONSORING ORGANIZATIONS,

EXHIBITOR SIGNATURE (MUST BE SIGNED TO BE ACCEPTED)           DATE

DO YOU NEED ELECTRICITY?  (LIMITED AVAILABLE)     YES         NO



 

 


