
 
Vendors/Booth Registration Form 

Vendor Cost is $50.00 and is non-refundable 
 

Organization: __________________________________________________ 
 
Address:______________________________________________________
_____________________________________________________________ 
 
Telephone: ___________ Cell Phone: __________ E-Mail:______________ 
 
Contact Persons Name(s): ________________________________________ 
 
Brief Description of Booth: _______________________________________ 
_____________________________________________________________ 
 
Do you need electricity?  _________yes ____________ no 
(Please note:  Electricity is very limited.  To discuss, call Gail at 919-739-7482 or  
919-920-1512) 
 

Other Special Needs: ___________________________________________  
 
Name of Person(s) manning the booth:  _____________________________ 
 
Amount of Space Needed:________________________________________ 
 

PLEASE RETUN THIS FORM NO LATER THAN 
August 31, 2010.  BY MAIL TO: 

Gail Charles 
306 Yearling Dr. 

Goldsboro, NC 27534 


