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VENDOR APPLICATION




ACBAR/500 Reunion 2008





100 Swanlund Administration Bldg, MC 304





601 E. John St. Champaign, IL  61820
NAME_______________________________________________________________________

(Please Print Clearly – Use Black Ink Only)

STREET ADDRESS____________________________________________________________

CITY_________________________________STATE_____________ZIP_________________

TELEPHONE_________________________________________________________________

EMAIL_______________________________________________________________________

TYPES OF ITEMS FOR

SALE/EXHIBIT__________________________________________________________________

I agree to donate a gift as a door prize for the Annual Business Meeting, July 4, 2008:

YES_____________ NO_________________

If available, I am interested in paying for a second table, at a cost of $250.00. (Please do not

send in payment for a second table until it is certain we will have second tables available.)

YES____________ NO_______________

(See Vendor Regulations)

VENDOR TABLE MAY NOT BE SHARED WITHOUT PRIOR APPROVAL.

THE HOTEL NOR THE UNIVERSITY ALLOW ATTACHING ANY ITEMS TO THE WALLS. ANY


DISPLAY PANELS OR SCREENS MUST BE FREE STANDING.

VENDORS MAY NOT TRANSFER TABLE RESERVATION TO ANOTHER PARTY WITHOUT 
PRIOR APPROVAL
PLEASE WRITE IN YOUR ELECTRICAL NEEDS _____________________________________________
CREDIT CARD NUMBER__________________________________________________________________________________

VISA MASTERCARD (Circle One)

EXPIRATION DATE___________________ 


TOTAL AMOUNT CHARGED $____________________

VENDOR AUTHORIZED SIGNATURE __________________________________________

(Signature Required)

For Office Use Only

SEQUENCE NUMBER___________CHECK NUMBER ________________AMOUNT RECEIVED $ ___________________

LETTER POST MARK DATE_______________DATE APPLICATION RECEIVED IN OFFICE_______________________
