/'\ 2019 DC Metro HBCU Alumni Alliance 5K Run/2K Walk
(ﬂﬂﬁy HBCU Alumni Community Day
N Saturday, June 29, 2019, 8:00 a.m.

VENDOR / EXHIBITOR APPLICATION FORM

Name of Business

Address

City, State, Zip

Website

Social Media

YOUR CONTACT INFORMATION

Name Phone # Email

Name Phone # Email

Describe specific products you propose to sell or exhibit at the event in the spaces below:

Vendor Fee $50.00 (plus processing fees) Total Payment $

|:|Check enclosed Credit Card:L_lvisa []Master card [ 1 Amex [ piscover

Card Number: Exp. Date: CSsCc#:.
Authorization Signature: Date:

Deadline for Vendor Applications and Vendor Fee is Saturday, June 8, 2019, unless otherwise approved by
the 5K Run/2K Walk Committee. All applications must be reviewed and approved. Be sure to include all products
you intend to market or offer for sale on this form. The event reserves the right to deny further participation to
vendors who sell or market products that have not been disclosed on this form.

Send completed form to ipp@dchbcu.org or mail to Washington, DC Metro HBCU Alumni Alliance 5K Run/2K
Walk, ATTN: 2019 Vendors, P.O. Box 9833, Washington, DC 20016. Make checks payable to “DC Metro HBCU
Alumni Alliance.” For more information, contact Jamie Tettey at 757-218-3951 or ipp@dchbcu.org. More
information about the race can be found on our website www.dchbcu.org.

IMPORTANT INFORMATION

What is your organization type? |:| Non-profit |:| Community Organization |:| Other
Do you need a table? [_|Yes [JNo
Vendor areas will be available for set up by 7:00am. If requested in advance, you will be provided with one table.

You must provide you own tents and signage. No electrical outlets are available. Please send your website address
and company logo (high quality jpg or png) to ipp@dchbcu.org for posting on our website.

Committee Action

Received by:
|:|Approved DNot Approved



mailto:ipp@dchbcu.org
mailto:ipp@dchbcu.org
http://www.dchbcu.org/
mailto:ipp@dchbcu.org

	Name of Business 1: 
	Name of Business 2: 
	City State Zip 1: 
	City State Zip 2: 
	Social Media: 
	Name: 
	Email: 
	Phone: 
	Describe specific products you propose to sell or exhibit at the event in the spaces below: 
	Total Payment: 
	Card Number: 
	Exp Date: 
	CSC: 
	Date: 
	undefined: 
	Received by: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


