
VENDOR/EXHIBITOR
REGISTRATION FORM

Deliverance Conference 2009
Sixth Episcopal District

African Methodist Episcopal Church

October 29-31 2009
Turner Cathedral ~ Marietta, Georgia

492 North Marietta Parkway – Marietta, Georgia 30060

(ONE FORM PER VENDOR, PLEASE)

Vendor/Exhibitor Information

Business Name ____________________________________________________

Contact Person _____________________________________________________

Main Address ______________________________________________________

City _______________________________ State __________ Zip____________

Business Phone #__________________ Business Fax # ____________________

Contact Email ______________________________________________________

FOR EXHIBITORS: Please provide a brief description of your exhibit:

__________________________________________________________________

Merchandise Information: (Check appropriate category and fee)

_________ Ladies Apparel _________ Jewelry

_________ Men’s Apparel _________ Books and Periodicals

_________ Pastor’s Apparel _________ T-Shirts/Youth Apparel

_________ Other (Specify) __________________________________________

DEADLINE: AUGUST 31, 2009
Vendor Fee: ___ $75.00 per day (specify) __ Thu __ Fri ___ $125 for both

$____ Total Vendor Fee Paid

Please make checks payable to DELIVERANCE NOW, INC.
Return this registration form and payment to:

Sixth Episcopal District Headquarters
2900 Chamblee-Tucker Road, Building Three

Atlanta, Georgia 30341
TEL 770-220-1770 FAX 770-220-9996


