
Thank you for being a part of setting an atmosphere for the Ultimate Day Off for Women 
 
 

 
 

VENDOR BOOTH APPLICATION FORM 
 

 

 
Saturday, November 3rd 2012 
Event Time: 10:00 a.m. – 3:00 p.m. 
Set up Time: 9:00AM -9:45AM 
 

Event Location: Helena Community Center   
                             Ruffin Road, Helena, Al. 35080  
 

Vendor Registration Fee - $65.00 
Vendor Fee deadline:  October 1st   
 

The following is provided: Table &Two (2)  
             tables are limited –1st come 1st served 

 

           
 PLEASE PRINT & Mail 

I would like to reserve: 
____ One (1) Informational Booth Space  
____ One (1) Product Booth Space  
 
ELECTRICITY: ______ YES _____ NO  
   Outlets are limited 1

st
 come 1

st
 serve 

 
 
 

 

 

Company/Vendor:  _________________________________________________________________________ 

Authorized Representative:   Last Name: __________________________ Contact First Name: _____________________ 

Contacts phone number:  Office/Home: (           ) ________-___________           Cell No.: (          ) _________-___________ 

Mailing Address: ____________________________________________________________________________________ 

City/State/Zip Code: _____________________________________________ State:__________ Zip Code:_____________ 

E-Mail Address: _____________________________________________________________________________________ 
 

  
What is your Product? Please be specific (i.e. home décor, clothes, shoes, purses, vitamins etc.) 
 

1. _________________________________________ 2. _____________________________________ 
We reserves the right to prohibit the display of any ads, signs, or products that are not in keeping with the spirit, nature, character, or intention of this event. 

 
 
 

VENDOR Signature:  ___________________________________________________________   Date: ________________ 
                                             Vendor payments, Signed and mailed and received Vendor Form secures your placement 

Vendors are asked but not required to donate an item for the event giveaways 

PAYMENT 
Credit/Debit Card * Paper Check 

 
Checks payable to: Crystal NeVille/High Noon  

 

Mail checks to:  Crystal NeVille, P.O. Box 1091, Alabaster, AL. 35007 

 
Credit Card Processing Form 
 
I hereby authorize Crystal M. NeVille/High Noon * Stress Buster  
to charge my account for Vendor Registration Fee for the  
amount of $50.00/$65.00.  I understand that if the transaction  

is declined I will be notified and additional charge of $10.00 will  
be charged to resubmit registration fee.   

 
CARDHOLDER’s Name:_______________________________________  

EXP DATE: ______________ 

Credit Card No.:____________________________________________ 

CARDHOLDER’s Billing Address:  _______________________________ 

_____________________________________ Zip Code:  ____________ 

Authorized Signature  
 

__________________________________________________ 

Early Bird Registration $50 due by 9/1/12 
All fees paid by advertisers and vendors are non-refundable 


