
 
 
 
 
 

 

  
 
DECEMBER 12 – 13,  2009 
Saturday 10AM to 7PM 

Sunday  11AM to 6PM 
Automobile Building-Fair Park 

Dallas, Texas 

 
 
 

Booth Space 
Allocation: 
 
# ________ 
 
 
# ________ 
 
 
# ________ 
 

NON-CANCELABLE 
RENTAL 

LEGAL NAME OF BUSINESS  CORPORATION 
 PROPRIETORSHIP 
 PARTNERSHIP 

 

NAME ON BOOTH SIGN: (Please ensure name is legible) 

MAILING ADDRESS 

CITY 
 
 

STATE ZIP EMAIL ADDRESS: 

BUSINESS PHONE NO. 
 
 

HOME PHONE NO. MOBILE PHONE NO. 

LIST MAJOR PRODUCT OR SERVICE AND/OR OPTIONAL PRODUCT/SERVICE: 
 
 

PAYMENT TYPE 
 
CASH___ M/ORDER___ CASHIERS CHECK___ 
 
CREDIT CARD___ CHECK___ 
 

All contracts received by November 1, 2009, your name will be 
included in the 

KwanzaaFest event catalog and website. 
 

No contracts received after November 1st will be included. 
 

Check #: _______________  DOB: _____________________    
Driver License No. (Required): _______________________      
($40 Return Check Fee) 
Note: No checks will be accepted after November 1, 2009. 

 
ELECTRICITY NEEDED:            ____YES ____ NO  ----- FREE 
TELEPHONE CONNECTION:    ____YES  ____ NO ----- $200  per line 
DSL CONNECTION:                   ____YES  ____NO ------ $300 per line             

 
SPECIAL INSTRUCTIONS: 

BOOTH SIZE 10 x 10 (Included see below) Additional items available upon 
request from George Fern Company. PAYABLE AT SIGNING OF CONTRACT 

 AUGUST 1ST-NOVEMBER 1st  
 NOVEMBER 2ND-DECEMBER 8TH 
 CORPORATIONS (Booth Only) 

$500.00 
$600.00 
$2,500.00 

All Booths will include: 
 
Booth Sign 7” x 44” 
6' Table 
2 Chairs 
Wastebasket 
 
# of Booths: ________ 

Early Bird Special 
$350 

(Good through July 31, 2009)    
 

Prices Including Small Business & Non-Profits 
Make checks payable to:  KwanzaaFest, Inc. 

   

MAIL PAYMENTS TO: 
                                          KwanzaaFest, Inc. 

   P.O. Box 224725 
   Dallas, TX Dallas, TX 75222-4725 

SIGN UP TODAY! 
FOR MORE INFO (214) 653-6671 

 email: kwanzaafest@sbcglobal.net 
CREDIT CARD INFORMATION 

 
NAME ON CARD:  ___________________________________________________ 
 
BILLING ADDRESS:   ________________________________________________ 
 
CITY/STATE/ZIP:    __________________________________________________   
 
CREDIT CARD TYPE: 
(please check one) □  VISA    □ MASTERCARD   □  AMEX 

 

AMOUNT TO CHARGE: $_________________ 
 

DATE:  __________________________ 
 

 
ACCOUNT NO.  _____________________________________________________ 

4 % CHARGE ON CREDIT CARD TRANSACTIONS 
 
Authorized Signature:  

 
EXPIRATION DATE:  MM/YY:  __________________ 

 
_X________________________________________________ 

 


