MISSIONS FEST SEATTLE

EXHIBITOR BOOTH APPLICATION

October 8th and 9th, 2010
Westminster Chapel, Bellevue, Washington
AGENCY/MINISTRY (please PRINT): ______________________________________________________
_______________________________   (       )____________   (       )____________   ___________________
  Contact Name and Title

      Telephone


Fax

       Email

________________________________________________________________________________________

Address


City


State


Zip Code 


Program Advertising:  If interested in advertising in the Missions Fest Seattle Program Magazine please complete the AD Form on the MFS website at www.missionsfestseattle.org, or send an email to MissionsFestSeattle@comcast.net
SEMINARS/WORKSHOPS: A SEPARATE application is needed from your agency/ministry if you are interested in presenting a SEMINAR at Missions Fest Seattle. For seminar application details, please visit our website, www.missionsfestseattle.org, or send an email to: Missionsfestseattle@comcast.net.

BOOTH FEE SCHEDULE:
____ Booth(s) @ $375 Early Bird Discount*     $_______ 
          *Payment MUST be recd’d by May 15th 2010                             
____ Booth(s) @ $450 May 16th until sold out   $_______
____ Yes or__ No:  Need Electrical Power?
                                Total Amount          $_______

NAMES FOR NAMETAGS:_______________________________________________________________________
________________________________________________________________________________________________
*ALL INFO MUST BE RECEIVED BY JUNE 1st TO BE INCLUDED IN PRINTED PROGRAM MAGAZINE*


Mail the following:   
1) Signed Booth Application
2) Signed MFS Statement of Faith (also available on MFS website)
3) Statement of Faith for your ministry

4) Brief description of your ministry
5) Check payable to: 
Missions Fest Seattle 
P.O. Box  33813, 
Seattle, WA 98133.
Please Note: Submitting an application does not guarantee a booth.
SIGNATURE:__________________________________________   DATE________________________

If you have any questions, please contact Jeff and Millie DeMarre by phone at 253-862-4445 (PST),

or by E-mail at: DeMarreJM@JUNO.COM, or  DeMarreJM@COMCAST.NET.
FOLLOWING INFORMATION TO BE USED IN THE PROGRAM MAGAZINE:








________________________________________________________    _____________________________________________


 Name of Agency/ Ministry/ Organization						Person to Contact





_______________________________________________    _____________________________   __________   ____________


 			Address					City		      	  State		Zip Code





_________________________________________    ____________________   (        ) _____________  (       ) _____________


  		Website				Email		   	Telephone		  Fax








For Office use only:


1. ________________


2. ________________


3. ________________


4. ________________


5. ________________


6. ________________


7._________________8._________________________________





EXHIBITOR BOOTH PACKAGE INCLUDES:





Booth:  8ft deep by 10ft wide, with piping & draping. 


1 Display Table (8 ft), w/tablecloth, skirting & 2 Chairs.                                                                               


Wireless Internet connection (Included; No extra fee).


Electrical Power-No extra fee; only included if marked. 








