
VENDOR NAME: __________________________________________________________________

STREET ADDRESS: _________________________________________________________________

CITY AND STATE: ______________________________________________  ZIP: _________________

MAIN CONTACT’S NAME: _____________________________________________________________

CONTACT’S PHONE NUMBER:  HOME:_______________  WORK:_______________  CELL:_______________

CONTACT’S E-MAIL ADDRESS: __________________________________________________________

PAYMENT METHOD:	     Check             VISA            MasterCard           DISCOVER           AMERICAN EXPRESS

CREDIT CARD NUMBER: _________________________________________ EXP. DATE: ______________

3 or 4 DIGIT SECURITY CODE: __________________________________________________________
(Last 3 digits on back of Credit card signature strip)

SIGNATURE: _______________________________________  DATE: _________________________

2010 Vendor Registration Form

Once you register as a vendor, you will receive a confirmation letter with all of the details for the day of the 
event. Thank you for your participation and your support!

    I will have promotional items to put into the goodie bags

Please mail, fax or email to:
Attn: Michelle Williams 

Norfolk SPCA 
916 Ballentine Blvd.
Norfolk, VA 23504

Phone 757.622.3319 x115
Fax: 757.622.7163

E-mail: mwilliams@norfolkspca.com

by October 1, 2010


