
Celebrating Cultural Diversity Festival
Vendor/Table Reservation Form

Sunday, February 22, 2009

Contact person:

Address:

Phone number: Email:

We will be providing:

Information only

A 3’X6’ table & 2 chairs will be provided.  Please see below for the charges for an extra table.

Microwaves & Power Strips are NOT allowed.

Number of electrical outlets needed (please check one box)

Only approved electrical items may be used. If you have a question about an electrical item, please
call 335-3059.  Audio/Video Equipment WILL NOT BE PROVIDED.

Watts or description of electrical appliance to be used at each outlet:

Check or University Blue Requisition made payable to “CCDF” is enclosed for:

UI Student Organization UI Department
Non-Profit Organization (must provide documentation) Outside Vendor

Name of Organization:

Selling (list item name and price [price must be in 50¢ increments])  Please note: bottled
water and soda may not be sold by vendors

Item 1

Item 2

Item 3

Item 4

Item 5

Item 6

Item 7

Item 8

None One Two

NA (1 table)

UI Student Org. UI Department Non-Profit Organization

Appliance/Watts Appliance/Watts

Other Requests (Location requests will no longer be accepted.)

$10 (2 tables)

$45 (Outside Vendor - 1 table)

$60 (Outside Vendor - 2 tables)

Street City/State Zip

Outside Vendor

$10 (2 tables)

NA (1 table)

$10 (2 tables)

NA (1 table)

Alternate contact/phone information for emergancies:



Student Organization/University Departments
University Account Number (MFK)

Outside Vendor/Business

If an individual's social security is used, the money from sales will be submitted as taxable income for
that individual to the IRS.

Please return by 4:00 p.m., Wednesday, February 11, 2009 to:  Dinette Myers, Office of Student
Life, 145 Iowa Memorial Union, Iowa City, IA 52242-1317, (319) 353-2245 (fax).  Contact
katherine-betts@uiowa.edu with questions.

Late Policy Statement

The previous information is correct and if there are changes to be made, I, as the contact person,
will contact the Vending Chairperson by noon, Friday, February 13. If there are any changes that
have been made without contacting the Vending Chairperson, then the changes may not be
honored.

FUND
XXX

ORG
XX

DEPT
XXXX

SUBDEPT
XXXXX

INST ACCT
XXXX

ORG ACCT
XXX

GRANT/PROG
X  XXXXX  XX

DEPT ACCT
XXXXX

FN
XX

COST CTR
XXXX

Check should be made payable to:

Contact Person:

Address:

Phone Number:

Email:

Federal Tax ID number or Social Security number:

Signature of Contact Person

For Office Use Only

Date Received: Date Money Received:

Date Confirmation Sent:

Amount Received:

Date Attended Mandatory Meeting:

Check   #Blue Req Cash




