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BIG BACKPACK EVENT VENDOR FORM
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Name:  _____________________________________________________  Date:  ____________________________

Business Name:  _______________________________________________________________________________

Address: _______________________________________________________________________________________

Phone: ________________________________________ Fax:  ___________________________________________

Email: _________________________________________________________________________________________

Will not attend, but here is the amount of my contribution: $______________________

For Profit:  __________________________'������LHJO�$�� _______________

Non-Profit:  _________________________'������LHJO�$��� ______________

# Extra Tables:  ______________________'�����LHJO�$�� ________________

# Extra Chairs:  ______________________'�����LHJO�$�� ________________

Electricity: Yes _______  No  ___________'������LHJO�$�� _______________

TOTAL AMOUNT DUE: $ __________________________

The vendor fees include one 6-8 foot table and two chairs. These fees are tax deductible and help offset 
the cost of this annual non-profit multicultural event.

Please make check payable to:
The Multicultural Centre of Southwest Florida, Inc.
P.O. Box 61713
Fort Myers, FL  33906


