
EDO ASSOCIATION OF FLORIDA INC 
4TH OF JULY 2010 

FAMILY OUTING & PICNIC 
 

Advance Vendor and Concession Registration 
 

Interested individuals and businesses are invited to take advantage of this opportunity to promote their products and 
services at the 4

th
 of July 2010 Family Outing and Picnic organized by Edo Association of Florida, Inc. Reasonable 

arrangements for persons with disabilities should be requested in advance.  
 

Event Venue: Amelia Earhart Park, 401 East 65th Street, Hialeah, FL 33013-1163. Shelter (Pavilion) #3. 
 

Registration and Background Information 
 
First Name ___________________________________ Last Name ________________________________________ 
 
Company and/or Organization ______________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
City ________________________________________________________State __________  ZipCode: ___________ 
 
Phone ________________________________  E-mail Address ___________________________________________ 
 
Signature: _________________________________________________  Date: _______________________ 
 
 
Tabletop Exhibitor Space 
 

Cost per vendor per table: $65  

• Vendor is responsible for providing their own signage, canopy or shade, chairs, and a table. 

• Table dimensions must NOT exceed 6ft by 3ft. 

•  Vendor set-up time: 10:00 a.m. – 11:00 a.m. Breakdown time 6:0 p.m. 

• Space will be allotted by 4
th
 of July 2010 Committee on a first-come-first-served basis. 

• Only one vendor per table/space will be allowed. 

• Cancellations or request for refunds will NOT be accepted. 
 

Program Book Ad Space  
 

• First and last page, inside cover and center-fold pages: $100 each. 

• Full Page: $75 

• Half Page: $50 

• Business card placement: $25 
 

Payment Information   
 

Full payment must accompany this registration and must be received no later than Friday, June 18, 2010. Checks are 
payable to: Edo Association of Florida, Inc. Mail completed form and payment to: EAF, P.O. Box 69-4413, Miami, 
FL 33269-1413. Please send electronic ads, pictures or logos to: dalufohai@yahoo.com. 
 

�  Money Order / Cashier’s Check Amt: ______________ �  Company/Organization Check: Amt: ___________  
 

------------------------------------------------------------------------------------------------------- 
EAF was organized in 1993, in Miami-Dade County as a not-for-profit entity, and registered in the State of Florida and recognized by the U.S. 

Department of IRS as a 501(c) (3) organization. Your signing of this registration form binds you to all the terms and requirements of this transaction. 
Edo Association of Florida Inc reserves the right of cancellation and the right to change the venue, and program. Signee agrees, at all times and 

hereafter, to hold harmless and indemnifies Edo Association of Florida, Inc., its members, Board of Directors, contributing organizations, sponsors, 
agents, affiliates, and volunteers from errors, omissions, theft, vandalism, or actions that may result from this event. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For internal use only 

Date Received: _________________ Referred By:_______________________ Invoice/ Receipt #:_____________ 


