
  

 
DALLAS GREEK PICNIC 2009 VENDOR FORM 

COMPANY NAME:    ___________________________________________________________________________________: 

STREET ADDRESS:  ___________________________________________________________________________________:: 

CITY, STATE ZIP      ___________________________________________________________________________________:: 

CONTACT PERSON    ___________________________________________________________________________________::

PHONE:: ___________________________________________________________________________________:    

FAX: ___________________________________________________________________________________: 

EMAIL:  ___________________________________________________________________________________:

ORGANIZATION AFFILIATION 
(IF APPLICABLE)   ___________________________________________________________________________________:   

LICENSING:   PLEASE CHECK THE ORGANIZATIONS YOU ARE LICENSED WITH AND 
ATTACH COPY OF LICENSE: Alpha Kappa Alpha       Alpha Phi Alpha             Delta Sigma Theta 

Iota Phi Theta                Kappa Alpha Psi Omega Psi Phi 
Phi Beta Sigma              Sigma Gamma Rho Zeta Phi Beta 

NOT LICENSED:   CHECK HERE IF YOU AREN’T LICENSED BY THE ORGANIZATIONS ABOVE

PLEASE LIST 
PRODUCT/SERVICE:                      _____________________________________________________________________________________

AUTHORIZED SIGNATURE           ___________________________________________________________________________________:

PRINTED NAME:                              ______________________________________________________________________________________________ 
We have read, understood & accepted the rules & regulations outlined herein. We fully understand that this contract shall become 
legally binding upon acceptance by DALLAS GREEK PICNIC STAFF. 

BUSINESS TYPE: EARLY BIRD LATE REG. 
NON-PROFIT $100.00           $150.00 
SMALL BUSINESS $200.00           $250.00 
CORPORATE/GOVERNEMENT $400.00           $450.00 

_________ # OF SPACES __________     X __________ TOTAL COST : 

(Please note: method of vendor space assignment will be assigned according to first come -first serve basis.)

TOTAL AMOUNT OF PAYMENT:  __________ 
METHOD OF PAYMENT:    VISA/ MC   DISCOVER   AMEX    MONEY ORDER   CASHIERS CHECK 

CARD:   _______________________________________________________   EXP. DATE:  __________ / __________ 
CARD HOLDER:  __________________________________________________________________________________ 

SIGNATURE:        __________________________________________________________________________________

REMEMBER DUE DATE IS MAY 15, 2009.  LATE FEE WILL BE ACCESSED FROM MAY 15, 2009 - MAY 22, 2009. 
FOR FASTER AND MORE CONVENIENT PROCESSING PLEASE CLICK ON THE LINK BELOW TO PAY ONLINE: 

HTTP://WWW.DALLASGREEKPICNIC.COM/VENDORS.HTML 

MAKE  CERTIFIED CASHIER CHECKS PAYABLE TO: DALLAS GREEK PICNIC 
 

Mail to: Dallas Greek Picnic, 133 Crystal Lake, Dr. Desoto, TX 75115 

For more information contact: 
CITY(Charles): 214.334.7392 / Calvin: 469.765.5664 

vendor@dallasgreekpicnic.com 
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