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VENDOR/EXHIBITOR TABLE REQUEST FORM (MLK, Jr Day Celebration 2023)
 (
PLEASE PRINT LEGIBLY
Name of Group/Organization
:_
___________________________________________________________
Contact Person
:_
_______________________________________________________________________
Day Phone:  Area Code (      
)_
_____________________________________________________________
Evening Phone:  Area 
Code  (
      )___________________________________________________________
Email address: ________________________________________________________________________
Address
:_
______________________________________________________________________________
City, State, Zip
:_
______________________________________________________________________
)                                                                                                                                                       











                           																																																																									 





We will participate in the Annual MLK Jr Day Celebration as: (Please check one & indicate number 
of table needed)

____an Exhibitor.  Please reserve ____tables at $40/table

____a Vendor.        Please reserve ____tables at $65/table

Will you need a table cloth?  _____YES  _____NO

We will require _________electrical outlet at $50 each (paid in advance).  We understand
 that the electrical outlets with cost $75 each if requested and paid for on the day
 of the celebration.

Tables @ $40/table (exhibitor)			$__________________________
Tables @ $65/table (vendor)			$__________________________
Electrical outlets @ $50/outlet			$__________________________ (if needed)
Total Amount Enclosed				$__________________________

Make please checks payable to: 			And send to:
Project Impact-SB Inc.				Bernice Freeman
MLK Celebration Exhibition / Vendor Coordinator
Colfax Cultural Center
914 Lincoln Way West
South Bend, IN  46616
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