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WAGS & WAVES
VENDOR/GOODIE BAG PROMOTION AGREEMENT FORM
COMPANY INFORMATION

Please Print 
Name of Business ______________________________________________________________________

Representative ______________________________________   Title _____________________________

Address ______________________________________________________________________________

City ________________________________________     State _____________
   Zip Code ___________

Business Phone __________________
Cell  _________________________   FAX __________________

Email: _______________________________________________________________________________
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VENDOR SPACE INFORMATION

 FORMCHECKBOX 

Standard - $125









 FORMCHECKBOX 

Premium - $175
*Bench, table provided under covered pavilion.
*Exclusive 10’x10’ space provided outside of pavilion.  Booth, tables & coverage must be supplied by Vendor.

Special Needs, if any: ________________________________________________________________
 FORMCHECKBOX 
 Goodie bag promotion - $75 for coupon or business card – FREE if product is donated

I would like to provide up to 600 promotional items (coupon, product, or advertising item) to the W&W Doggie Bags that are distributed to attendees.   Commitment needed by July 16 for confirmation.

 FORMCHECKBOX 

I am not able to attend the event but would like to make a tax-deductible donation in the amount of $_____________, which is enclosed.
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PAYMENT INFORMATION

Vendor spaces are LIMITED.  Please return this form with payment by July 16, 2010, to reserve your space.

***Setup of your booth MUST be completed by 8:30AM on the event day, 9/18/10.  Event maps will be available.***

By signing this form, I waive all claims against MAC and Hawaiian Falls, all sponsors and all officials for any injury 
or illness which may directly or indirectly result from my or my guest’s participation in Wags and Waves.
Printed Name
______________________ Signature _________________________________
Date:   ___________
Please mail form and check/money order payable to Metroplex Animal Coalition to:
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Presented by The Metroplex Animal Co




Wags &  Waves

Metroplex Animal Coalition

PO Box 793574
Dallas, Texas 75379
We appreciate your support of companion animals
in our community![image: image1.png]
















