
Vendor Registration Form 
Baby Expo 

Sept. 19, 2009 
 

The Cultural Center of Charlotte County 
Port Charlotte, Fl 33952 

Date: ___________________ 
 
Company ______________________  Representative____________________ 
 
Address______________________      City/ST/ZIP____________________ 
 
Phone ________________________   Fax__________________________ 
 
Email __________________________________________________________ 

 We are interested in  
 __ Platinum Sponsor ($1,000) 
 __ Gold Sponsor ($500) 
 __ Silver Sponsor ($250) 
 __ Booth/Table Rental-6’table  ($50.00 each)  
  ____ Number of tables    _____ w/ Electricity ($5.00) 
I am enclosing the following items as door prizes and giveaways and will 
receive 10% off:______________________________________ 

We Will ________  Will Not ________   Attend as Exhibitor 

Check off Booth Space of Interest: 
 Spaces depending on availability  

 
 

Payment Information: 
 
Total Amount Due ______________________ 
 
Payment Options: Cash, Check, Visa, Mastercard 

Send payment to: 
The Cultural Center of Charlotte County 

2280 Aaron Street 
Port Charlotte, Fl 33952 

Attn: Donna Barrett 
 
TO use a credit card, please check here ____ 
 
 
Phone Number __________________________ 
 
Signature ______________________________ 


