= 2 IPEDIATRICS

Day and Night Clinic

1st Annual Ninos Health Awareness KiCKofl - riday, May 27th, 5m to 8pm

VENDOR REGISTRATION FORM

Welcome vendors and thank you for your interest. To ensure your attendance as a vendor, please
complete and return this form, with your check, made payable to St. Eugene De Mazenod, please contact
Ana Araiza 956-545-7136 or araizachivis@yahoo.com if you have any questions.

Name of Business/Organization:

Contact Name:

Phone: Email:

All proceeds benefit St. Eugene de Mazenod Catholic Church.

EVENT CHECKIF APPLICABLE

L]
L]

For-Profit
Non-Profit (501C3) Required 3:30 PM

Will Your Team Be Providing A Item For Give Away: YES |:| NO|:|

BOOTH SPACE: Please Being Own Tables and Chairs.

CLEAN UP: Vendors are responsible for their booth area during and after the event.

VENDORS AGREE that their booth will remain up and active from the beginning of the event until the close of
the event.

AGREEMENT: The St Eugene De Mazenod Catholic Church assumes no responsibility for any loss,
damage, injury, or claims arising out of participant’s acts or omissions in or during the 1st Annual Ninos Health

Awareness Kickoff.

SIGNATURE: DATE:
5409 Austin Rd, Brownsville, TX 78521
(956) 831-9923
www.steugenedemazenodparish.org
Monday-Friday 9:00 am - 4:30 pm






