
 

Vendor Agreement Form 
 

Yes, we would like to be an exhibitor or advertise at the 26th Annual “Excellence in Early 

Childhood Education Conference” in Gainesville, Florida, on Saturday March 13, 2010, from 

8:00 a.m. to 4:30 p.m. at the University of Florida, Reitz Union.  Vendors are responsible for 

manning their own table(s).  NCFAEYC is not responsible for providing supervision or labor. 

 

One lunch is included for each vendor space. 

 

Deadline for table/ad is February 15, 2010. 
 

 

Option #1 Exhibitor Only: 

 

_____ $150.00 =  Single Table, 2 chairs, table cover and ½ page ad in our Program. 

Additionally, donate a $25 gift for the Conference Drawing. Winner will be posted at 

your table by 10 a.m.  Attendees will have to visit vendors to see if they won a prize.  

If you would like to do multiple gifts, please designate how many ________ 

 

_____ $100.00 =  Single Table, 2 chairs, and table cover  

Additionally, donate a $25 gift for the Conference Drawing. Winner will be posted at 

your table by 10 a.m.  Attendees will have to visit vendors to see if they won a prize. 

If you would like to do multiple gifts, please designate how many ________ 

 

_____ $50.00, One additional table. 

 

Option #3 Presenter and Exhibitor: 

 

_____ $125.00 =  Single Table, 2 chairs, table cover and ½ page ad in our Program. 

Additionally, donate a $25 gift for the Conference Drawing. Winner will be posted at 

your table by 10 a.m.. Attendees will have to visit vendors to see if they won a prize.  

If you would like to do multiple gifts, please designate how many ________ 

 

_____ $75.00 =  Single Table, 2 chairs, and table cover  

Additionally, donate a $25 gift for the Conference Drawing. Winner will be posted at 

your table by 10 a.m.  Attendees will have to visit vendors to see if they won a prize.  

If you would like to do multiple gifts, please designate how many ________ 

 

 

Option #3 Advertiser Only: 

 

______ We are unable to exhibit but would like to have an ad in your Program 

______ 5” x 4” Half Page Ad, Black Ink at…….….…$100.00. 

______ 5” x 8” Full Page Ad, Black Ink at…………...$175.00 

______ 5” x 8” Inside Back Cover Ad, Black Ink…....$225.00 

 

 

Please e-mail copy of ad in publisher format. 



 

PLEASE PRINT: 

 

Company Name:__________________________________________________________  

 

Contact Person:___________________________________________________________  

 

Address:________________________________________________________________ 

 

City:_______________________________State:____________Zip:_________________ 

 

Phone:(     )_________________________ Fax:(    )______________________________ 

 

Email:___________________________________ 

 

 

 

_____Please send directions to the conference via:____fax; ____mail, or ____e-mail. 

 

 

 

Please make checks payable to NCFAEYC and send with completed form to: 

 

NCFAEYC  Vendor Form 

P.O. Box 357155 

Gainesville, FL 32635-7155 

 

For further information, please contact: 

Pam Shamel, pshamel@wuft.org  OR 

Trina Martinez, Nenam17@aol.com   

 

 

 

Thank you for supporting children and childcare professionals! 
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