Chanukah Family I'estivalB”

SD

- & o~
CHABAD-LUBAVITCH Sat., Dec. 24, 2011 7:15 pm — 10:30 pm
~— - VENDOR _T1able Reservation Form
Name (print)
Company Name
Product/Service
Address City
State Zip Phone () Fax ( )

E-Mail Address

Please fill in your table information below:

TableLengths # of Tables Price Total Table Number (s)
Per table
6 FT $75.00
8 FT $100.00

This is a ljin(ling’ contract at time of full and Complete payment due no later than
Monday, December 19, 2011.

All table assignments are made l)y Chabad and are final at time of payment.
We will try to take your requests into consideration, however, they are based upon
availalaility and assig’necl on a first come, first served basis. (no procluct exclusivity)

Chabad reserves the rig’ht to turn away any vendor who violates this contract.

Signing this contract means that you understand and agree to all conditions.

Signature of Vendor

Your name and business name will be listed in our show guide
Set up time begins at 6:15 pm — All material muwestdmoved by 11:45 pm

Enclosed please find my check in the amount of_$

Make checks Payable t€habad of Coral Springs OR
Credit Card # Amount Charged $
Expires / Circle One VS MC AMEX DIS

3925 N. University Drive, Coral Springs, FL. 33065 Tel: 954-344-4855  Fax: 954-346-6203
E-Mail: rockford@coralspringschabad.org



