Black Farmers Agriculturalist Association(BFAA)

Save the Land: Black Farmers Benefit & Rally
Saturday, October 23, 2010

VENDOR FORM

Unit #46
Moore-Grant Farm Home Place
914 Roanoke Drive
Halifax (Tillery), NC 27887

Return by Wednesday, October 20, 2010 Date Received

Vendor Type:

List the type of equipment that you’ll be using:

Please Check All That Apply:
Vendors must provide their own table, tent and other paraphernalia

needed for the booth.
(PLEASE PRINT)
Vendor Name:

Contact Person:

Street Address:
City, State, Zip Code:
Phones: Daytime: Evening: Cell:
Fax #: Email Address:
NON- PROFT - $25.00 PROFIT - $50.00

| have read the BFAA Guidelines and will comply.

Signature: Date:




10.

Black Farmers Agriculturalist Association
Save the Land: Black Farmers Benefit & Rally

It is the goal of the BFAA to maintain a wholesome and family-oriented atmosphere.
Each Agency/Organization is expected to behave in a manner conducive to a family
environment.

All space will be reserved upon receipt of the completed display application.

Each space will be distributed upon a first come/first serve bases.

No alcohol will be sold, disbursed or used at the Save the Land: Black Farmers Benefit
& Rally.

Electrical outlets are not available.
Special requirements must be specified on the display application form.

Agencies/Organizations may start setting up at 9:30 a.m. Saturday, On Oct. 23.
BFAA hopes each Vendor or Organization will remain open until closing time.

Each Agencies/Organizations participating will maintain a clean area. Before
leaving, each Agencies/Organizations is responsible for cleaning their designated
area.

Each Agencies/Organizations is solely responsible for their merchandise. The Area
Wide Health Committee accepts no liability for lost, stolen or damaged goods.

Agencies/Organizations may unload and park vehicles in designated areas or
general parking and must have their vehicles moved no later than 10:00 am.

11. Agencies/Organizations must sign the application, thereby signifying their willingness

to obey these guidelines.
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