
Faith Equestrian Therapeutic Center 
Sizzling Summer Celebration, 2010 

Saturday, May 29, 2010 
11am until 6pm – Effingham County Fairgrounds 

Vendor Booth Registration 
 

Vendor Booth Rates: Non-Profit/Church/Civic Org: $25.00 
                                                     Craft/Merchandise: $35.00
                                                               Food:  $50.00 
 

Registration Deadline: May 15, 2010 
Confirmation packets mailed upon receipt of payment. 

 
Vendor Information: 
      Business Name:____________________________ 
  Business Address:____________________________ 
                               ____________________________ 
       Contact Name:____________________________  
Phone:__________________   Email Address:________________________ 
 

 
Booth Type Requested                  Non-Profit $25.00 
     (please choose 1)                                             Craft/Merchandise $35 
                                                          Food* $50.00 
*Food vendors must be legally permitted to prepare/serve food on Fairgrounds. 

 

**Vendor Description of Wares   

Sales or Information  

Crafts/Merchandise  

Food  

** We are striving to eliminate the duplication of specific merchandise/food that will be on sale 

during this event. We feel that this venue can support only one vendor of an exclusive product. 

We will not limit crafted items due to the fact these are an artistic interpretation and will differ 

from one crafter to the other. 

 

Payment Information                              Cash                          Mail Checks/Registration Form to: 
  (please choose 1)                                                             Check                        FETC 
                                                                Credit/Debit Card     243 Appaloosa Way 
                                                                Visa                          Guyton, GA 31312 
                                                                Master Card                                              
                                                                American Express 
 
Credit Card Number:____________________________ Expiration Date:______________ 
Name on Card_____________________________________________(please print clearly) 
Billing Address:____________________________________________________________ 
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