South Asian
Bazaar-2010
Cultural and Heritage Fair

Vendor Registration

Sunday, August 22nd, 2010 




11AM - 5PM

Business Name: _______________________________________________________________

Contact: ______________________________________________________________________

Phone(s): ____________________________   

Fax: ____________________________

Email: _____________________________

Website: http://__________________

Mailing Address: ________________________________________________________

Type of Business: ________________________________________________________

Brief Description: ________________________________________________________

________________________________________________________________________

Will you need electricity:
Yes
No     Will you Sell Food:

Yes
No

Number of Booths and Fees (Calculate below and place total here):

	Booth with one table/2 chairs
	# of booths ______
	$100.00 per booth
	$________

	Booth with two tables/2 chairs
	# of booths ______
	$150.00 per booth
	$ _______

	Booth with three tables/3 chairs
	# of booths ______ 
	$250.00 per booth
	$________

	Additional Chairs
	
	$3.00per chair
	$________

	KCdesi Credit Card Processing
	Free setup + 7% of Gross
	$0.00 +______
	$________

	Electricity ( Upto 110V usage)
	
	$10 per booth
	

	 
	 
	TOTAL
	$________


Please make checks payable to: KCdesi.COM, Inc. to: 14544 Chadwick Street, Leawood, KS 66224
By filling up the Vendor Registration form, Vendor agrees to the following:
· There will not be any illegal displays in my marketing material.
· No Loud Music in the Booth.
· There will not be any negative advertisements displays in your booth mentioning competing businesses.

Payment for the Booth and Services: 
Total Amount as per the previous calculation sheet

$ _______________________________
Sponsorship Amount





$ _______________________________
Mode of Payment (circle one)

Cash

Check

Credit Card
Credit Card Details: 
Card No __________________________________   Expiration ______ / _______
Name on the Card: ______________________________________________
Complete Billing Address on the Card: ________________________________________________________________________________________
Please make checks payable to KCdesi.COM, Inc.

Signature 









Date

