13381 Poway Rd. Poway Earth Day DC NOT WRITERN

SPACE

6os oomse 00" Sunday April 1
POWAY|chimer apoway comMi dl @and RomRM 10AM
Chamber of |[www. poway. cem + EARLY BI RD APPLI CATI ON (Beflore 1[2/
Commerce S SAPT

APPLI CATI ON FORWENDOR TYPE

PLEASE CHECK APPROPRIATE BOOTH OMMERCAING FI LL I N

COST LISTED I N RIGHT COLUMN Cost: $120 PCC Member
$205-Mdonb e r

Quantityotal 106 x 106 Booth Space
COMMERCI AL $ No Food to be sold or dist:
NONROFI T I without a health permit
POLITICAL ___ ____$% ___ _____

NONPROFI T OR POLITI CAL

ADDI TI ONAL I TEMS (OPTI ONAL) : Cost: $100 PCC Member
CANOPY $ $150-Mé¢onb er
$75 PCC Member 106 x 106 Booth Space
$100 -MeNwbne r No Food to be sold or distr
8 FT. TABLE & 2 CHAI RS without a health per mit. Cr
$20 PCC Member $ Chambetrpr ofNadns must include
$30 -Member status
PREMI UM SPACE__ _ __ $
$60 PCC Member PREMI UM SPACE (Additional Fee)
$100-Mdaovb er Cost: $60 PCC Memmbbeerr )( $100
Early Bir d 2%9awi0ags 106 x 106 Booth Space | ocat
(before 12/ 31/ 10)

GRAND TO®TAL

ELECTRICITY IS NOT PROVI
BiETReSS Name  — -~~~ - -——-—-—------ —ONL-Y- W SPERO- TYPE -GENERATORS

Busi ness Name

Contact Name . .
CONFI RMATI ONS & @RE&EFUINDBat i o-ns
e mailed 10 _days _pri-ar. to the e\
Mailing Address charged a handling fee equival
nonrefundable after March 25,
city T T T T T T T Tstate T Zip T T T T of "i'ncl ement ~weather, acts of
gover nment agenC|es t o cancel
Telephone ~~~ T TTTTEax T T Tt TTTToo have-no control. The Poway C
right to refuse applications o
T R o ——————————————————— vendorso6_ booths —and  products
mat ress type and product description d
Product Description __~—~~ ~~~—~~—~ -~~~ -~ oo T T T oo T T T T T . .
P Submit completed application a
t o:
Liability Release Statement
| hereby agree to enter and participate in the Poway DQaW es(;lhvadmba(?rmyocjwnCqmmgr{.1
rules and regul ations of this event. I further agree ]18 &rﬂlf)PCthaonRdharmless
ber of Commerce, the City of Poway, al | Festival Event ppb é_sy aneAn penvolved |
and production of this event against any | egal proceedin sh r a’ny &ers na Il njury or
arising from or occasioned by our company representative ne -@ B6 748
Fax: 8380748
Signature: _ _ _ _ __ _____bate: ___ __ __ ___ _ __ Leslie@oway.com

PAYMENT BY CREDIT CASBMC AMEX circle card type)

CARD # )

AMOUNT: $ SI GNATURE:






