Request for craft/exhibitor booth
2007 women’s ministries fall retreats

September 13-15, 20-22. 2007

Cross pointe camp and retreat center
Please type or print clearly:

(Application must be filled out completely and signed.)
Name_____________________________________________________________________
Address________________________________________________________________

Daytime_phone_________________evening_phone________________

Product_being sold_______________________________________________

Tables needed__________________ east [ ]   west [  ] 
Cost: $5.00 per table per division—total payment enclosed$______________
(Payment must be received with this application you may pay on line with a credit or debit card.  Copy this form, paste in an email and send to wma@somoag.org)

Credit Card Payment

Name___________________________________________Card_Number________________________________

Expiration Date:___________________CCV__________________(on back of card)
Please read and sign

I, ______________________________________ (vendor) agree to pay $5.00 per table for my booth space.  I also agree to return a tithe of 10% to the women’s ministries department within 30 days of the retreat.

Signature_______________________________________

Date________________________________________________

For Office Use Only  

Date Rec’d

   Amount Rec’d

  Cash [  ]  Check [  ] #




Tithe Paid

   Date Rec’d__________________  Cash [  ]  Check [  ] #




