MeD Opportunity Fair 2010
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Vendor Application Form

Where: GDAACC
11171 Harry Hines Blvd #115
Dallas, TX 75229
When: Thursday, April 1, 2010
Time: 10:00 am - 2:00 pm
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Do you provide a service and would like to market your company to entre-
preneurs and professionals! Become a vendor!

[1 Vendor Table, 2 Chairs, 2 Lunch Boxes $50
Tuscan Turkey
Roast Beef
Veggie
] Extra LunchBox @ $10 each $
Total $_

Tables are assigned on a first come first serve basis. Vendors are responsible for bringing a table cover/
skirt and organization’s materials. Vendors check in and set up at 9:30am and break down at 2:00pm.

Company Name: Industry:
Address: City/State/Zip:
Phone: Fax: Email:
Contact Name: Title:
Signature: Date:

Payment (circle one):  Check Visa MasterCard American Express  Discover
(Make checks payable to GDAACC)

Credit Card #: Exp. Date:

Cardholder Signature:

Send vendor application and payment to Chiho Mori by March 15 to address above or fax to 972-241-
8270. Please contact us at 972-241-8250 if you have any questions.




