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College and Vendor Display Contract
	NAME OF UNIVERSITY/VENDOR
	NAME OF CONTACT PERSON

	MAILING ADDRESS (Street, City, State, Zip Code)
	TELEPHONE NUMBER

	
	FAX NUMBER

	EMAIL ADDRESS
	WEBSITE LINK (if available)

	PLEASE DESCRIBE YOUR DISPLAY 

	LOCATION              Exhibitors will be provided table space in the student commons area of Florence High School.

	EQUPMENT            We can provide you with one 6 foot long table and two chairs. Please indicate below if you need power
                                (extension cords must be provided by vendors/colleges) or more than one 6 foot long table.

	SET-UP                   Vendors/Colleges may set up after 4:00pm on Friday, February25. Please check in at the
                                Registration desk located in the Florence Theatre lobby. Martha Summey will be your contact person.
                                Vendors/Colleges will need to move out after the final performance on Sunday, February 27th, which
                                concludes at noon.  Vendors are encouraged to stay through intermission of the final performance.

	SECURITY              Badges will be provided so it is important that we know the exact name of your representatives by 2/1/2010
                                Please list names of your representatives in the space below.  

          

	One Table

Check here
	Power
Yes            No
	Additional Tables

$25 ea.  
	How many?

.

	FEE WAIVER         If you are a college exhibitor presenting a workshop or conducting scholarship auditions, then you are 

                               exempt from paying a fee, but still have to submit this form with the name of your college representative(s).


	QUESTIONS         Please contact Martha Summey at msummey@altamontschool.org or 205-879-5605.

	FEES            __________ $50/Display Only
                     __________ $100 Retail Vendor/for those selling merchandise
                     __________ $25 per additional table (one table is included)
                     __________ Your Total

	
PLEASE MAIL OR FAX TO:
Martha Summey
The Altamont School

4501 Altamont Road

Birmingham, AL 352222                  _________________________________________             _______________
Fax: 205-871-5666                                                                                            signature                                date


