Vendors’ Participation Form

NorthEast Educational Theater Festival

Winnacunnet High School, Hampton, New Hampshire

December 2nd & 3rd, 2011
Name of Company _______________________________________________

Address ________________________________________________________

Phone _______________________ Email _____________________________

Name of Representative ___________________________________________

Approximate time of arrival on Friday, Dec. 2nd : ______________________

(Please note:  Set up time is available Thursday evening, Dec. 1st , by appt.)

Approximate size of space needed for display_________________________

Will you need access to an electrical outlet?  Yes__________ No ___________

Will you require Internet Access?  Yes ____________ No _________________

Will you need tables?  Yes ____________ No ___________ How many ______

Will you need chairs? Yes ____________ No ___________ How many ______

Will you need information for lodging in the area?  Yes _________  No _________

Other information:

Please email this form to:
Jennifer LaFrance, Festival Coordinator





jlafrance@alvirnehs.org

