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2008 VENDOR AGREEMENT FORM

Y ES! | want to reserve vendor space for my company/or ganization to participate
in the 2007 Buddy Walk for the Down Syndrome Organization of Southern Nevada.

Company Name:

Contact Name:

Address:

Phone: FAX:

Email:

Please reserve me a space for $100. | am a business/company “for profit”.
Please reserve me a space for $50. | am anon-profit organization..
~ | understand the above price entitles me to reserved space at the Buddy Walk but |
need to provide my own tent/booth/table/chairs or display. Y ou will provide a pathway
sign but any additional signs for my company, | need to provide. ~

If you want the DSOSN to provide you with atent/tables and chairs, the additional prices
appear below. Please check your request and the ADDITIONAL amount you will pay.

$200 to include a 10 x 10 tent with 4 tables and 8 chairs
$400 to include a 20 x 20 tent with 8 tables and 16 chairs

Check Amount: $ Make all checks payable to DSOSN and mail to:
5300 Vegas Drive, Las Vegas, NV 89108.

Card # exp date / /

Name on card (please print)

Signature

Or fax thisform to 702-648-2020 or call 702-648-1990 with questions.



