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                                  Credit Union Cherry Blossom Ten Mile Run
                                                                 Health and Fitness EXPO
National Building Museum

401 F Street NW

Washington, DC 20001

                                     Friday, March 30 and Saturday, March 31, 2012
Vendor/Exhibitor Booth/Electric Connection Application

Date:            
Name of Contact Person:       
Name of Company:      
.                                                        
Taxpayer Identification Number:        
Product or Service Business Description:      
Address:      
City/State/Zip:      
Telephone Number:       


Fax Number:        
Email:       




Website:      
I will need to use the National Building Museum loading dock:    Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
  
If yes, my preferred time to unload is [choose one]:   Thursday Evening  FORMCHECKBOX 
     Friday Morning  FORMCHECKBOX 

The fee for each 10’ x 10’ booth is $825.00 and each 10’ x 10’ booth will come with one 6’ x 30” table, two chairs, one wastebasket, and an identification sign.  There will be no telephone service connections provided.  If you will require electricity at your booth, indicate that in the appropriate place below.  The cost of electric connection will be $85.00 per vendor.
I will  FORMCHECKBOX 
     will not  FORMCHECKBOX 
  need the table and chairs that come with each booth. If ordering multiple booths, 
please indicate the total number of tables and the total number of chairs you will need: 

Tables       
Chairs      
Number of booths you want @ $825.00 per each 10’ x 10’ booth ( 0)     

$0.00

Do you want electricity at your booth(s) for $85.00?  Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 


$0.00
Late fee (after March 1, 2012) add $50.00 per 10’ x 10’ booth         

$0.00
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                            

 FORMTEXT 
     

 FORMTEXT 
     
                        
Total amount enclosed  . . . . . . . . . . . . . . . . . . .     $0.00


                           (Full payment is required with signed contract)
My signature below indicates that I have read and understand all terms and conditions of the Exhibit Space 
Contract and I acknowledge that there are no verbal arrangements outside this contract.

Signature:                                                                                                           Date:
· Where Credit Union Cherry Blossom appears, this also refers to Cherry Blossom, Inc.              
· Please send me information about the Virtual Goody Bag:   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Credit Card Information

Circle Credit Card Type:     Visa  FORMCHECKBOX 
          Master Card  FORMCHECKBOX 
           American Express  FORMCHECKBOX 
  

Credit Card Number:         



Expiration Date:          
Tab through the form, type in your responses, and return the form with checks made payable to 

Cherry Blossom, Inc., or with completed credit/debit card information to: 
Cherry Blossom, Inc.

4940 Hampden Lane, Suite 212

       Bethesda, MD 20814 
To email form - save and send to 
        expo@cherryblossom.org     
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