
 

 

WOMEN SUPPORTING WOMEN  

October 10, 2009 Vendor Contract for 

THE 8TH ANNUAL WALK FOR AWARENESS 
At Winter Park Place 

Salisbury, MD 

 
Firm Name:  ______________________________________________________________________ 

 

Contact Person:  ______________________________________ Phone:  ______________________ 

 

Address:  ____________________________________________ FAX:  _______________________ 

 

                ____________________________________________ E mail:  ______________________ 

 

Company Description:  ______________________________________________________________ 

 

Fee:  $35.00        Space:  10 sq. ft.         Event hours:  8:30 am to 1:00 pm       Usual attendance:  1,000 

 

Set up date:  October 10, 2009, 8:00 am                Tear down date:  October 10, 2009, 1:00pm 

 

Vendor locations will be located by looking for a sign with your name. This is an outdoor event.  There is 

no electricity and you must bring your own table and whatever you need to set up as a vendor. WSW staff 

reserves the right to determine table locations and move tables due to unforeseen problems.  Special 

requirements need to be coordinated with WSW staff. 

 

Do you have any special requirements?  _________________________________________________ 

 

Number of 10 sq. ft. spaces requested: ________ Will you be able to offer a door prize?  (    ) yes (    ) no, 

If yes, what? _________________________Will you be offering any free give aways?  (    ) yes (    ) no, 

If yes, What? ______________________ 

 

 

 

Total payment enclosed: __________________ (make checks payable to Women Supporting Women) 

Payment or application commitment due by: September 25, 2008 

 

(    ) Please invoice my company to the above address 

(    ) I wish to use my credit card:  Card number : _____________________________ Type:  ________ 

        Exp. Date:  ________________ (we accept VISA, Master Card, & American Express) 

 

 

Call for more information:  410-548-7880 

 

Send Payment to:  Women Supporting Women 

         1320 Belmont Avenue, Suite 402 

                                Salisbury, MD 21804    

 

Accepted by: ________________________________________ Date: _____________ 

Director of Volunteers:  Lisa Twilley   lisat@womensupportingwomen.org 


