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 (Please type or print clearly)

Name____________________________            Business_____________________________________
Address__________________________
City____________________State______Zip_________

E-mail____________________________
Phone________________________________________

Cost: $20.00

Type of Merchandise for Sale at Booth: 
________________________________________________________________________________________________________________________________________________________________________
Description of Organization (indicate if you represent a team, company, non-profit group etc.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Event management takes no responsibility for legal or product liability or any other legal/permitting requirements pertaining to the vendor.

Please submit form to:

Kacy Carmichael, Race Director

John Carroll University Rowing

20700 N Park Blvd

University Heights, OH 44118

Phone 440-781-0698

E-mail:  carmichaelkl@gmail.com
Make check payable to:  John Carroll Rowing
2011 Exhibitor Form


The Hammer Ergatta


Sunday, February 13, 2011


8:00 a.m.—3:00 p.m.


John Carroll University Rowing


Tony DeCarlo Varsity Center


University Heights, OH 44118








									Date:  ___________________


__________________________________ has paid  $_______________





___________________________________________________________Dollars    





To:  John Carroll Rowing      For:  2011 Hammer Ergatta Exhibitor Fee     Check #_________





Received by:_________________________________________ Exhibitor Copy





Cash





Check





Print Name











