EXHIBITOR FORM

BACK-TO-AFTER SCHOOL SHARE FAIR

OCTOBER 21, 1999

9:00 A.M. – 12:00 P.M.

CARVER CENTER, 600 North Orchard Knob Street

Chattanooga, TN

Please include me as an exhibitor in the Share Fair on October 21, 1999.

Agency Name__________________________________________________

Mailing Address________________________________________________

City, State, ZIP_________________________________________________

Phone Number_________________________________________________

Fax Number____________________________________________________

Agency Contact Name___________________________________________

Representative(s) Name(s) for Event:

___________________________     ___________________________

___________________________     ____________________________

Service Description:

Number of Tables Needed:  _____one  _____two  _____other

Electricity Needs (if available)  _____one 110 V outlet  _____two 110 V outlet

Please Fax this sheet to XXXXX at Fax number 111-222-3333 no later than Noon on Monday, September 27, 1999.

