Soccer Rhode Island

35 Belver Avenue, Room 113
North Kingstown, RT 02852
Tel (401) 294-8474

Fax (401) 294-8406

2010 Vendor/Exhibitor Application - March 27th, 2010

Item Cost Total
Vendor Booth with 2 Reps - each booth is 8' x 10" which
includes one 6 foot table and 2 chairs - One # of Booths: $

Booth: $ 400.00 Two Booths: $ 800.00

Extra Tables: $35.00 each ( 6 foot) Each table is #of XTables: $
covered and has a skirt attached
Additional Representatives $25 per person Additional # of Reps: ___ $
Electricity Required : Yes No $75.00 per Booth $
Internet Connection: Yes No $125.00 per Booth $
Advertisement: Ad will appear in both the Coaches
Workshop Program and the Awards Dinner Program All

. . Full Page -- $300.00 $
Black & White ads must be in by February 26th, 2010 Half Page -- $150.00 $

You may e-mail Ads to PublicRelations@Soccer-RI.com
Full Page - 7" x 10" Half Page -- 7" x 5"

Bag Stuffer - If you cannot attend and would like a flyer

or item included in our coaches bag. $300

Awards Dinner Tickets $60 Each
Special: Purchase a Vendor Booth and a Full Page Ad and | # of Tickets: $
receive one (1) free ticket to the Awards Dinner

Total Amount Enclosed: $

Name of Company Phone: (___)

Describe your type product:

Address: Fax: (__)
City: State: ZIp Email:
Name(s) of Representatives: 1. 2.

Make check payable to "SRI” and return to: SRI, 35 Belver Ave, Room 113, North Kingstown, RI 02852

Check #: Amount Received: $ Date received: /__/
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