Diocese of Wichita & Mid-America

Parish Life Conference The earth
Oklahoma City Marriott . '

is the Lord's,
June 16-19, 2010 ..

and its fullness,
Hosted by St. Elijah Orthodox Christian Church arld « ‘
Hosted ov 1. Elijeh O the world and .1|‘l
Oklahoma City, OK 73134 who dwell therein.
Phone: (405)755-7804 Psalm 23 (24X

Fax: (405) 752-7544
Email: stelijah@stelijahokc.com
Web: http://plc.stelijahokc.com

Vendor Application Form
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Our conference will continue the tradition of allowing display booths and vendors to promote/sell
their ministries, Orthodox materials, religious liturgical items, and ethnic items. This year, the
display/vendor booths will be categorized and charged the following:
1. Exhibitor — Displays information, sells nothing.
Fee — A one time fee of $15.00 for one 6ft. table. However, if an exhibitor desires to sell
items or actively solicit donations, they will be re-classified as category 2 or 3 (depending
on the circumstances), and shall pay the charges set forth below.
2. Church/Organization Vendor — An actual church or organization selling items or soliciting
donations - all proceeds go to that church or organization.
Fee — A one time fee of $30.00 for one 6ft. table.
3. Commercial Vendor — Selling for profit (in part or whole)
Fee — A one time fee of $300.00 for up to three 6ft. tables. Vendors in this category will also
be given a quarter page ad in the Souvenir Ad Journal. (ad must be camera ready or PDF format)
The free Souvenir Journal ad will not be included W|th applications received after May 14.
Additional Tables in all categories ~ $25.00 each x
Electrical units — $10.00 per electrical unit needed in all categories
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$10.00 x

There will be a 25% late fee added to the per table fee on all forms received after May 14.

Exhibitor/Vendor Registration Information:
PLEASE PRINT

Please make checks payable to St. Elijah Orthodox Church PLC

Name

Address

City State Zip Code

Phone Cell Fax

Email

@

Category # Total # of tables needed Total Amount Due

Form of Payment:  Check Echeck

Acct. # Bank Routing #
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Credit Card:

*kkkkkkkhhhhhhhrhkrxkx *kkkkkkkhhkk *kkkkkkkkkkhhhkx *kkkkkkkhhhhhhhrhkrikx *kkkkkkkhhkk

Exp. Date
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Visa Mastercard Discover

CVV2 Security Code

Signature
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