
 _________________________________________________________________ 
EVENT SIGN-UP
Company Name: __________________________ Date: ____________ Ref By:  _______

Venue Name: ________________________ Event Start Time: ___________________

Address: ________________________ City: ________________ State: _____  Zip: ________

Phone:________________________ E-Mail: ___________________________________________

Date of Event: _____________ Day: _________________ Time of Event: _________________

Event Check In Time: ______ Event Check Out Time: _________

Professional Fee: $0 (This event is pro bono, but will donate a 10% of any sales made during event.)

Type of attire requested: _______________________________________________________

Type of Event: _______________________________________________________________

Attendees Age: _______       Sex Attendees: _______   Amount of Attendees:  _____________

Profession of attendees: _______________________________________________________

Person in Charge: ________________________ Ph. _________________________________

Host at Event:  ___________________________ Ph. _________________________________

Table Provided (8’ table needed): ?   YES ?  NO  (Needed for Product Sales)

Electrical Outlets: ?   YES ? NO (needed for A/V equipment)

Phone Access: ?   YES ?  NO DSL Access: ?   YES ?  NO

Location: ? Indoor ? Outdoor (these will need a 10’ x 10’ tent space) Awnings: ?   YES ?  NO

Mailing List Available: ?   YES ?  NO Format: ______________ Delivery: __________

E-Mailing List Available: ?   YES ?  NO Format: ______________ Delivery: __________

Materials for distribution: _____________________________________________________________

Banner Placement Locations: __________________________________________________________

___________________________________________________ (Please advise clients of Sponsors)

What type of advertisement will we be included in: ____________________________________

______________________________________________________________________________________

Possible Layout/s:

* Please fill out and 

Stage

Reg. Table

fax back to Fax: 305.574.7860 


