

	NUMBER OF SPACES DESIRED: 
	CONTACT PHONE: 
	MAILING ADDRESS: 
	EM A IL: 
	Yes: Off
	No: Off
	Indoor Booth: Off
	Outdoor Booth: Off
	BUSINESS NAME: 
	Type of Booth: Off
	Item for Sale: Off
	CA Resale License #: 
	FIRST & LASE NAME: 


