	2007 Gluten Intolerance Education Conference
November 2-3, 2007
Presented by:  Red River Celiacs – Gluten Intolerance Group®
Vendor Registration Form

	Company Name:

	Contact Name:

	Mailing Address

	City                                                                 State                               Zip Code

	Daytime Phone 
	Alternate Phone 

	Email Address 
	Website 

	Product(s) being displayed: 



	If you will be handing out free samples of food, please list what will be available:

	Electrical Outlet   □ Yes    □  No

	Other Special Considerations: 



	Set Up/Take Down          Conference Times:  Friday 4-8:30 p.m.   Saturday 8:00 a.m. – 4:30 p.m.

	Setting up:   ___ Friday, November 2nd      ___ Saturday, November 3rd 

****Booths should be left up until at least 4:00 p.m. on Saturday.****

	For additional information, contact Stacey Juhnke, 701-237-4854  or dsjuhnke@yahoo.com
Make Checks Payable and Send to:

Red River Celiacs-GIG

P.O. Box 464

Fargo, ND 58107

	Fees/Donations Enclosed:

	Table Fee:   $50.00 (for 2 days)   ______  This includes 6 foot table and 2 chairs

	Vendor Meal(s):    Friday  $25.00 _____    Saturday $25.00  _____     Both $50.00 _____

	Absentee Booth Representative $ 50.00 _____  (optional)

(This would help cover the cost of the conference for a volunteer to represent your booth)

	Silent Auction Item Donated       □ Yes    □  No           Bingo Basket Item Donated        □ Yes    □  No

	Authorized Signature _________________________________  Date _______________

	~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	For Conference Committee Use Only

	Date Vendor Form was received :

	Number or tables to be reserved:

	Amount remitted: 

	Table(s) Number(s) Assigned:

	Notes: 




