
Vendor/Exhibitor Booth Contract 
Our vendor showcase allows your company to advertise and/or sell your products/services. If you seize the opportunity to 
become one of our vendors, your product/service will be marketed to over 1,600 attendees at the event.   

 
Company/Vendor Name:_________________________________________________________ 

Address:_____________________________City:_________________State:_______Zip:______ 

Company Representative_________________________________________________________ 

Telephone:___________________________Email:_____________________________________ 

Check the categories of products or services that will be exhibited: 

 Skin Care 

 Cosmetics 

 Hair Products (retail ONLY) 

 Nail Products (retail ONLY) 

 Jewelry/Accessories 

 Health & Wellness Products 

 Health Screenings 

 Trade Publications 

 Fragrances 

 Apparel (Type:__________________________________________________________) 

 Other:_________________________________________________________________ 
 
Vendor/Exhibitor Rates 
Before 5/1/11 $175.00 

5/2/11 – 6/1/11 $225.00 

 
Each exhibitor will be given a booth, draped table, and two chairs. 
Displays, backdrops, and/or electrical equipment are the responsibility 
of the vendor and must be pre-approved by the facilitators.  
 
Spaces are limited.  Therefore, booths will be reserved on a first-come, first 
Serve basis. 
 

Payment Method 

 Enclosed Check  Visa  MasterCard  AmEx 

______________________________________________________________________________________________________ 
Name as It Appears on Card:     Card Number: 
_____________________________________________________________________________________________________ 
Signature: 
 
Terms and Conditions: 
No exhibitor can display any products, equipment, or merchandise of any kind that was no included in this Vendor Booth Contract 
Please include a picture of the product you are exhibiting along with your contract and deposit. A 50% deposit is required with 
completed application.  Final payment is due by June 1, 2011. 
 

 I agree to the terms and conditions of this contract. 
 

FOR MORE DETAILS EMAIL:     twopassions.onecause@hotmail.com or Call 1-866-415-8809 

www.2passions1cause.com 

Return this form with payment to: 
2 Passions 1 Cause 

P.O Box is 436576 
Louisville KY 40243 

Make checks payable to: 
 2 Passions 1 Cause 

Make your payment online at: 
www.2passions1cause.com 

 
 


