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Name of Booth/Organization/Agency: _____________________________________
Contact Person: _____________________________________
Phone/E-mail:  ______________________________________
Address: ___________________________________________
Brief description of booth and/or interactive activities:
____________________________________________________

_______________________________________________________

Please list one agency/organizational goal for this event.  Example:  2 referrals for services; 2 volunteers; donation of some kind: ______________________________________________________________________

______________________________________________________________________
Number of tables needed:________________

Electricity Needed? ____________________
Will you need additional space for 
activities/demonstrations?  ______________
If so, how much? ______________________
_____________________________________

_____________________________________

Each exhibitor is asked to provide at least one

door prize if possible.  Please bring door prizes to the

registration table the day of the event. 

For more information please call Stacy Williams at 918-420-5343 ext. 114 or stacy.williams@creoks.org 

 Please do NOT tear down your booth before 3pm
Communities of Care Family Fun Day


“A Party for a Cause”


Booth Registration Form





Event Date:


June 6, 2014


11:30 am- 3 pm


Life Church McAlester





Please return by May 23, 2014


Fax: 918-423-7873


Email: bre@lifechurchok.com


Mail: Life Church


Attn: Bre Stanford


1300 S. George Nigh Expy


McAlester, OK 74501














Please return by July 5th, 2012


 


Fax: 918-967-2071


Email: sandie.rutherford@kibois.org


Stigler, OK  74462


918-967-9992
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