
  

 

EXHIBITOR PARTICIPATION FORM 
 

I would like to take part in the 2010 Saratoga Art and Wine Festival on September 25 and 26, 2010 and have 
indicated my participation level below: 
 
__LEVEL A – 10’ x 10’ booth 

   __Chamber Member - $1,000 
      __Non-Chamber Member - $1,500 
      __Non Profit - $500 
      __Exclusivity Option - $2,000 additional 
      __Shared (Member only) - $600 each 
Name of company sharing with: 
  _______________________________________________ 
  (Chamber will match non-competing companies if no company is listed) 
 
__LEVEL B – 10’ x 20’ booth 
      __Chamber Member $ 1,800 
      __Non Chamber Member $2,600 
      __Exclusivity - $4,000 additional 
 
If  you have a special qualification or request for sponsorship please contactSuzi Blackman at 408-768-4021and we will tailor a sponsorship for you.  A 
confirmation letter will be sent to the contact listed below; this information will be used as the Festival’s main contact for all communications.  
 Please Print 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Billing:  Payment must be made in advance of festival, via credit card (see below) or you will be invoiced for the amount due.  Payments are due upon receipt 
of invoice and become past due on the first business day following the due date. 
Cancellations:  All participants are required to give a written 30-day cancellation notice form date on contract to Saratoga Chamber of Commerce if unable to 
meet contract obligations.  Cancellations will not be acceptable after deadlines. 
 

CREDIT CARD PAYMENT 
Please check one:         __Check Enclosed __ VISA        __Mastercard 
Card Number:____________________________________________________Exp. Date_____________3 digit Security Code:___________ 
 
Name on card________________________________________________Billing Zip Code:______________________ 
 
Signature:________________________________________________________________________ 
 
Return your completed form via email to suzi@suziblackman.com or fax (408) 867-5213 or mail to Chamber address Attn:  Suzi Blackman.  
THANK YOU. 

Company Name_________________________________________________________________________________ 
 
Contact_______________________________________________________________________________________ 
 
Address____________________________________________________City______________St____Zip_________ 
 
Phone:_____________________________________Mobile:________________________Fax:__________________ 
 
Email:_____________________________________________________________________________________________ 
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