
APPLICATION FOR BOOTH SPACE
Contact Information:Contact Information:Contact Information:Contact Information:Contact Information:

Name and/or Business__________________________________________________________________

Contact Person _______________________________________________________________________

E-mail_______________________________________________________________________________

Address _____________________________________________________________________________

City/State/Zip_________________________________________________________________________

Daytime Phone_____________________ Evening Phone______________________________________

Cell Phone________________________ Website (if applicable)_________________________________

Merchandise Information:Merchandise Information:Merchandise Information:Merchandise Information:Merchandise Information:
What type of merchandise will you be selling?_____________________________________________
(Please provide a sample of merchandise; or if not possible, provide two photos. No serving of food samples will be
allowed at the event.)

Estimated price range of merchandise to be sold at your booth: $________________ to $_____________
Description of merchandise to be sold at your booth  __________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Space:Space:Space:Space:Space: (Circle choice)
One 8� table: $25.00      Two 8� tables: $40.00      Three 8� tables: $60.00      Individual Room: $100.00
Will you need electrical access at your booth?  Yes     No

(Only tables, chairs, electricity and trash containers will be provided by First Baptist Church.)

TTTTTerererererms of Agrms of Agrms of Agrms of Agrms of Agreement:eement:eement:eement:eement:
If application is approved, you will be notified by First Baptist Church. A donation in the above chosen amount
will be required to the Tuscaloosa Baptist United Appeal Fund (benefits the Good Samaritan Clinic and FBC
Benevolence Fund) by September 1, 2009. No refunds will be made.

Return completed forms to Linda Humber c/o First Baptist Church, 721 Greensboro Ave., Tuscaloosa, AL 35401.
Questions? Please contact Linda at 345-7554, ext. 134 (direct line 366-4422) or lhumber@fbctuscaloosa.org.

APPLICANT SIGNATURE: _______________________________________ Date ______________

Those Special Gifts
A Holiday Event

Tuesday, November 3, 2009

Approved by: _____________________________ Date:___________


