August 7™ 2010
Animal House Shelter Reunion- Lolla-PAW-looza Contract

Name:

Company Name:

Address;

List product you will be offering:

Will you be selling cash and carry items:

Cell number: Home Number:

Email: Website:

2 Levels of Vendor:

Gold Sponsorship Level has a cost of $200.00
AHS will provide: 1 table & 2 chairs. Your logo and contact information will be on advertising collateral including 15,000
postcards mailed directly to AHS adoptee families.

Silver Vendor Level has a Cost of $150.00
AHS will provide: 1 table & 2 chairs

Regulations: Applications must be submitted and be paid in full by 6/7/10. If payment is not received in full by the due
date your spot will be open and sold to vendors on the waiting list. There will be no late payments allowed. Set up will
begin at 10:00 am. Vendors must be ready for business by 11:00am. Tear down will begin at 6:00. All vendors will be
asked to keep their area clean at all times. We recommend all vendors to send out an email blast to promote this event
and try to have your friends; family members or clients attend this event. If you belong to any groups/chapters/chambers
please ask them to promote the event. A flyer will be sent to all vendors. Please make copies and place in local
businesses. The more areas we hit the better the attendance. It will take everyone’s help to make this event a success!
AHS will provide publicity through a postcard mailing to over 10000 adoptee families and email blasts to several
thousands volunteers, families and others. The events will appear in several newsletters, posted on our website and
media coverage including newspaper ads, radio and TV announcements and at all other events AHS attends. Payment
can be made with cash, cashier check, money order or credit card.

Make cashier checks and money orders payable to:
Animal House Shelter

Mail along with payment and completed application to:
AHS Reunion

13005 Ernesti Road

Huntley, IL, 60142

Date received: Paid By:

Vendors may use a Visa, MasterCard or Discover to pay for booth
Fax or mail credit card info: to:

Credit Number:

Exp: CVvVv2#

Billing Zip Code:

Total Billed: $

Signature:

*Vendors please make a copy of this for your records. This will be your receipt.

Thank you for participating. May your business prosper!



