
                     

 
 

                                                                 
 
 
 
 
 
 
 

 
 

 

 

Please fill in your table information below: 
                                   

                                                  
 
                       
 
 
 
 
 
                       
 
 
 

     

 

 

 

 
 

Your name and business name will be listed in our show guide 

Set up time begins at 12:00 pm – All material must be removed by 6:00 pm 
 

 
 
  
 
 

  
 
 
 
 

3925 N. University Drive, Coral Springs, FL  33065          Tel: 954-344-4855    Fax: 954-346-6203 
 

E-Mail: rockford@coralspringschabad.org      

C h a b a dC h a b a dC h a b a dC h a b a d ---- l u b av i t c hl u b av i t c hl u b av i t c hl u b av i t c h     

O F  C O R A L  S P R I N G S  

 

Name (print)      ________________________________________________________________________ 
 

Company Name ________________________________________________________________________ 
 

Product/Service ________________________________________________________________________  
 

Address             ______________________________________________City_______________________ 
 

State   __________ Zip _________ Phone (      ) ________________ Fax (       ) _____________________ 
 

E-Mail Address ________________________________________________________________________ 

 

Chanukah Family Festival 
 

Table Reservation Form for Sun., Dec. 5, 2010  1-5 pm  

 

 

Enclosed please find my check in the amount of  $_________________________ 

          Make checks Payable to:   Chabad of Coral Springs            OR 

 

Credit Card #  ___________________________________ Amount Charged $ __________ 

Expires: ________/________        Circle One:    VS        MC       AMEX         DIS 

 

B”SD 

Table Lengths      # of Tables         Price         Total         Table Number(s) 
                  Per table 
 

                        6    FT                   _____          $75.00            ______          _____, _____, _____ 

   8    FT               _____          $100.00          ______          _____, _____, _____ 
 

□ Please provide me with electrical outlet   
 

This is a binding contract at time of full and complete payment due no later than 
 Monday, November 29,  2010.   

All table assignments are made by Chabad and are final at time of payment.  
We will try to take your requests into consideration, however, they are based upon  
availability and assigned on a first come, first served basis. (no product exclusivity) 
 Chabad reserves the right to turn away any vendor who violates this contract.   
Signing this contract means that you understand and agree to all conditions. 

 

Signature of Vendor________________________________ 


