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Vendor Contract









 
Name: 















Corporation or Business Name: 











Address: 














City: 






 State: _____  Zip Code: 





Phone(s): 








 (Voice/ Video Phone/ TTY)

Fax: 




  Email: 









Do you require a power strip?   Yes       No    Do you need an extension cord?    Yes      No

Cost of one 6’ long table:   $50.00         (includes power strip, extension cord, and wi-fi access)
Submissions must be postmarked by May 31, 2011
Please write a check payable to:  Buffalo Civic Association of the Deaf

Vendor must agree to the following terms and conditions:

I understand that my application for a booth at the ESAD Conference is on a first come, first serve basis due to limited availability of tables, and that preference might be given to Sponsors. I understand that I will receive one 6’ long table to exhibit my business at the Hilton Garden Inn, 4201 Genesee Street, Buffalo, NY 14225 on June 24 and 25, 2011.  I agree to open and staff booths during event hours from 8:30 – 4:30 PM on June 24, 2011 and 8:30 – 3:30 PM on June 25, 2011.  I agree to remove all belongings by 5 PM on Friday, June 24th and by 4 PM on Saturday, June 25th. I will accept assigned space determined by the Booth Coordinator. I agree that displays will be limited to my own booth and not encroach on neighboring booths or aisles. I agree to conform to hotel rules on exhibits, including using electrical hook-ups provided by the hotel. I agree that the Empire State Association of the Deaf and hotel management reserves the right to reject, modify, or restrict any exhibit. I agree not to make any undue noise, use bright or hazardous lights, cause damage to booth equipment, or act in any manner deemed inappropriate by the Empire State Association of the Deaf and hotel management. I agree that violating these terms and conditions may result in forfeiture of space.

I agree to the terms and conditions:

Name:  






  Date: 





Signature: 












Please retain a copy of this form for your records.  

Please mail this form and payment to:  
ESAD 2011

Carolyn Cross

7173 Balla Drive
North Tonawanda, NY 14120
5/3/11

