
FOOD 

EXHIBITOR  CONTRACT 

Admission includes one (1) skirted banquet table, two (2) chairs, Vendor listing in the ABWA Event Program with phone number.  

Vendor to provide valid proof of insurance with this application. 

A $100.00 deposit is required in order to reserve 1 table for this event.  At the end of the event, you will receive a refund check of 

$100.00.  Food exhibitors are expected to provide a raffle prize and door prize as part of their participation. 

NAME:  _______________________________________________________________BUSINESS NAME:_________________________________________ ____________ 

STREET ADDRESS:  ____________________________________________________CITY:  _____________________________ STATE:  ________ ZI P:______________ 

PHONE (Daytime):  _______________________________________  (Evening)  __________________________________  (Cell)  _________________________________ 

EMAIL ADDRESS:  ____________________________________________________  WEBSITE ADDRESS:_______________________________________ ____________ 

BRIEF DESCRIPTION OF DISHES BEING OFFERED:___________________________________________________________________________________ ____________ 

_____________________________________________________________________________________________________________________________ ______________ 

RAFFLE PRIZE DONATION VALUE & DESCRIPTION: __________________________________________________________________________________ ____________ 

DOOR PRIZE DONATION VALUE & DESCRIPTION: ____________________________________________________________________________________ ___________ 

PHONE NUMBER FOR EVENT PROGRAM: _____________________________________________________________________________________________ ________ 

RELEASE OF LIABILITY 

I hereby release ABWA Coral Springs Charter Chapter from any LIABILITIES which may occur at this event.  I also consent and give you permission 

 to take photographs together with any caption or descriptive material including my name, that you may choose for advertising, publicity 

 or any other lawful purpose in any publication manner. 

Vendor Signature:  _____________________________________________________________________________________________  Date:  ____ ___________________ 

Please mail this completed VENDOR APPLICATION FORM with PROOF OF INSURANCE  to: 

Lois Margolin 

877-589-2995  Ext. 2 

Exhibitor Set-up begins at 3:00 p.m.          

Raffle & Door Prize Donations Due by November 5, 2011 

PLEASE VISIT OUR WEBSITE:  WWW.ABWACORALSPRINGS.ORG 

Ladies 

Night Out! 

Tuesday 

November 15, 2011 

5:30pm - 9:00pm 

Coral Springs Marriott  

@ Heron Bay 

11775 Heron Bay Blvd.  

Coral Springs, FL 33076 

CORAL SPRINGS CHARTER CHAPTER 


