DESTINY CENTER 

VENDOR SPACE CONTRACT
Thank you for supporting our 2010 CommunityFest 

at the Destiny Center on Saturday, September 4th from 12noon – 5pm. 

Vendor’s Name: ________________________________________________________________
Company Name: ________________________________________________________________
Address:  ______________________________________________________________________
Phone# ___________________________ Cell#________________________________________
E-mail:________________________________________________________________________
Description of Merchandise for Sale: ________________________________________________
Check One: 

( I am bringing my own table(s) and other necessary equipment to set up. 
( I will need table space for my merchandise. This may be a whole or half-table space.

( Vendor space may be set up as early as 11am.  

( Since this is an outdoor event, no tablecloths will be provided.  

Donation Schedule:  
For Profit Businesses or Organizations: 

( $50.00 Donation to Sell Products and/or Merchandise 

( $50.00 Donation to Provide Material with Intent to Solicit Business 

( $_____Additional Donation Included 
Non-Profit Organizations: 

( No Charge 
( $_____ Donation to Support the Community Appreciation Day Event

We, _______________________________, hereby contract to lease and occupy the exhibit space described above for during of the Event.  Payment for this space is included with this Vendor Contract.  It is agreed that only ONE Vendor can occupy this booth space based on agreement.  

We agree to abide by the following stipulations:

· Vendor/Exhibitor assumes all risk and hazard incident to there own exhibit/venue or the vendor’s and representatives, or to other persons in his exhibit/vendor area.
· It is understood that the exhibitor/vendor assumes no financial liability pertaining to the events success beyond the cost of his exhibit/vendor display area.

· Exhibitors/Vendor’s are responsible for the safety, security and cleanliness of their contracted spaces; Destiny Center nor its affiliates accepts no responsibility for lost or stolen merchandise.
Signed and Authorized by: ___________________________  Title:  __________  Date: ______

Please Sign and Make a Copy of this Contract for your Records.

Make Check Payable to “DESTINY CENTER”.

Mail or Bring Contract & Payment to:  
Destiny Center, 15553 Warwick Blvd, NN, VA  23608

For Further Questions or Information, Email info@livingwaterscf.org 






