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2012 PRAISE DANCE CONFERENCE & FESTIVAL 
VENDOR REGISTRTATION

GENERAL INFOMRATION

Name of 
Company____________________________________________________________ 

Company 
Address_________________________________________________________________
              Street                      Unit #                           City                        State           Zip

Company Website_________________________________________________________

Contact Person Name______________________________________________________

Contact Person Phone______________________________________________________

Contact Person Email______________________________________________________

Which event would you like to purchase a vendor table for? Please check all that apply. 
There is a $125 fee per table per event.

_________________ Conference (Saturday June 23rd in Oakland)
_________________ Festival (Sunday June 24th in Oakland)
_________________ Festival (Saturday July 7th in Sacramento) 
_________________ Conference (Saturday July 28th in Los Angeles) 
_________________ Festival (Saturday July 29th in Los Angeles) 

SETRVICE OR PRODUCTS TO BE PROVIDED

On a separate piece of paper please describe what types of services or products you 
would like to provide or sell. If you are selling items, please provide the price range for 
the items you would like to sell. 

VENDOR REGISTRATION PAYMENT METHOD

Money Order or Cashier’s Check Enclosed for a TOTAL of  $________________ 
payable to Ross Dance Company
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OR 

Please circle:   VISA    MASTERCARD
Name on Card__________________________________
Card #________________________________________
Last 3 Digits on Back of Card___________
Expiration Date:____________
Amount to be charged: $______________ + $2.00 (Handling Fee)

Card Holder Billing Address 
Street Address:___________________________________________
City & State:____________________________________________
Zip Code:_________________

Card Holder Address if different from the billing address
Street Address:___________________________________________
City & State:____________________________________________
Zip Code:_________________
*By providing your signature you are giving Ross Dance Company authorization to 
charge the above amount to your credit card.

Signature:__________________________________________________________

REGISTRATION CHECKLIST: Registration forms that are incomplete will not be 
reviewed. Please each item below that has been completed. For questions please 
contact Ross Dance at 510-828-5760 or tecsia@rossdance.com

 Completed Registration Form

 Vendor fee of $125 per table in the form of a cashier’s check, money order or credit 
card. We do not accept checks. 

Mail registration to Ross Dance Company, LLC, PO Box 11311, Oakland, CA 
94611. Postmark deadline is June 5, 2012. Once we receive your registration we will 
send you a confirmation.


