
 

 

 

VENDOR REGISTRATION FORM 

Organization Name ________________________________________________________________ 

Address _________________________________________________________________________ 

________________________________________________________________________________ 

Contact Person: ___________________________________________________________________ 

Bus # _______________________  Cell# _______________________________________________ 

E-mail: __________________________________________________________________________ 

Please bring your own table cover 

You will have one rectangular table and 2 chairs 

Your products of Service: ___________________________________________________________ 

Cost $150 

For more information ocalaminimatch@gmail.com or www.floridafunminimatch.org 

Please make payment & registration form:  

Sway with me 

411 Wanut Dr, St Johns , Fl 32259 
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