
Circle of Friends Presents
ANGELS on WHEELS

THANK YOU!

Please charge my __ AMEX __ Visa __ MC __ Discover

Description of product being sold:

FEE for vendor: $250.00

VENDOR Request

Benefiting Dell Children's Medical Center of Central Texas
October 16, 2010

Hill Country Galleria Street Party

Mail or fax Vendor Agreement to the address below by September I, 2010.

After September 1, 2010 the cost will increase to $500.
Children/s Medical Center Foundation- c/o Jayme Clark - 4900 Mueller Blvd, Austin, TX 78723

Phone: 512-324-9999 ext. 86866 Fax: 512-324-0798

Enclosed is my check payable to Circle of Friends amount: _

Signature: _

Card # Exp. Date _

Name on Card:---------------------------

City, State, Zip _

Address _

Phone Email:. _

Tent, tables, chairs: provided by vendor

Sponsor Contact Name _

Business Name. _

Special Instructions and/or Restrictions:

angelsonwheels
cMt.towF~"'"


