
 

 

 

 

 

Company Information: 
 

Name of Company ________________________________________________________ 

 

Address_________________________________________________________________ 

 

Phone Number:_______________________  Fax Number:___________________ 

 

Email:__________________________________________________________________ 

 

Website:________________________________________________________________ 

 

Please check any set up equipment needed: 

 

� Table Needed 

 

� Electricity Needed 

 

� Chairs Needed   #________ 

 

� Special Set Up Needed_______________________________________________ 

 

________________________________________________________________________ 

 

Contact Person for Business: 
 

Name:__________________________________________________________________ 

 

Cell Phone Number:______________________________________________________ 

 

All set up of Booths can start at 4pm on Friday, August 10
th

. 

 

 
 

_______  Monetary Donation to OKT 

_______ Goody Bag Donation to OKT 

 

Friday, August 10, 2012 at 6pm 


