NECHI 45 YEAR ANNIVERSARY CONFERENCE “Celebrating Our Resilience”

VENDOR REGISTRATION FORM

OCTOBER 15

9 (Tues, Wed, Thur

RIVER

NAME:
ADDRESS:

TELEPHONE:
VENDOR DAILY RATEY| | .17

8400
TYPE OF BOOTH: Artisan

DAYS SEEKING BOOTH: OCT 1
Vendor Hours: 9:00 am to 5:00 pm
TOTAL PAYMENT RECEIVED:

(Stafffdlame)
debit/credif&ard/cheque (circléione)

E-MAIL TRANSFER: nechi-accounting@nechi.com

All vendor rentals must be paid in full prior to conference commencement. Contracts will be
signed prior to commencement of conference.

DATE:

NECHI INSTITUTE Tel. 780.459.1884 Fax: 780.458.1883
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