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Dedicated to the welfare of children / Dedicates al bienestar de los ninos 
____________________________________________________________________________  

 2009 Annual Conference 
“Providers Uniting Together for Change” 

 
Vendor Application 

Name of Company/Business     
Contact         Title       
Address           City/Zip       
County        Fax (_____)      
Phone (           )        Email        
Type of Products / Services:            
Table sign needed?    Yes           Should read:    
         No            (Will bring own sign or tablecloth) 
Brief description or a list of products/services to be exhibited (including brochures, flyers, etc.) 
              
              
               
Have you sold these products/services before? ______  If yes, where?         

Vendor Fee is $100 per space** and includes one paid lunch. Vendor agrees to give a donation valued at $25 or 
more for the raffle.  Co-vendors or assistants must pay $30/person for lunch (optional). 
 
Vendor Fee/Lunch  ___  $100          # of Lunches ______  @  $30/person        Total Fees _______ 
 

Family Child Care Associations and Licensed Family Child Care Providers, the fee is $50 per space**   
plus a donation valued at $25 or more for the raffle. 

 
(**Space includes a 6 ft. by 4 ft. table with a chair, if needed)  Table  Yes ___   No ___ 

             
Vendor fee entitles you to a Business-Card-Size ad in the program, please include one card with application   

(do not staple or fold card). 
 

 

Please send this application with the payment, 
flyer, brochure, catalog or other information to: 
 
Jeri Taylor 
CAFCC Vendor Chair 
3495 E. Dakota Avenue 
Fresno, CA 93726 

Rec’d by _____  Date __________ 
 
Sent to: 
Treasurer ____________________ 
Program Chair _______________ 
 

Notes: 
______________________
______________________
______________________
______________________
______________________ 

Check ____  /  Visa___   MasterCard___  Card Exp. Date ______________ Amount Due 
 $__________ Card number: _________________________________________________ 

Signature/Firma:_______________________________________________                                                           
Date/Fecha: _________________________________________________________________ 
 

Thank you to our sponsors ~ AIG, DC Insurance and TOPA! 


