
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 

Request for Exhibitor Booth 

Women of Color Cultural Foundation, Inc. 
And Community Partners 

 

Presents the 11th Annual 
 

“Health Symposium for People of All Nations” 
Wednesday, July 28, 2010 (8:30 am – 3:00 pm) 

ACE (Adolescents Choosing Excellence) Youth Summit 
Jacksonville Zoo & Gardens 

370 Zoo Parkway; Jacksonville, Florida 32218 
 

Exhibitor Information                                 
(Please Type or Print Clearly) 

Payment Information                             
(Please Type of Print Clearly) 

Exhibitor or Company Name: 
                 
 

Credit Card: 
                American 
                Express               Visa             Discover           MC  

Print Exact Name on Table (limited to 22 letters): 
 
Address:   
 

Cardholder: 
 

State, Zip Code:    Card Number, Expiration Date: 
 

Contact Person:   Authorized Signature:   
 

Phone:  (     )   Check Number, Date: 
 
 

Please include applicable tax.  Please Make Checks Payable and Mail Payments to:   
Women of Color Cultural Foundation, Inc. 

P.O. Box 43632 
Jacksonville, Florida 32203-3632 

 
  

Equipment Requirements 
Quantity Description Small 

Business /  
Non-Profit 

Organization  

Corporation/ 
For Profit 

Organization 

Pharmaceutical 
Companies 

Amount 

  One 6’ or 8’ table topped and 
skirted 2 chairs. 

$100.00 $200.00 $400.00   

 Double 6’ or 8’ table topped and 
skirted 2 chairs. 

$175.00 $350.00 $750.00  

      
  Sub-Total 

Sales Tax (7%)   

 

Please Note!  Service Cannot Be Supplied Until Order and Payment Are 
Processed.  Orders With Payment Must Be Received At One Month Prior 
to Service Date To Receive These Advance Order Discounts.  Please add 
$50 to orders postmarked after June 15th.  Table assignments will be 
given on first come first serve basis. Contact Dr. Helen Jackson at (904) 
635-5191 or Ms. Jenipher Wiley (904) 891-8793.  Thank You 

Total Due 
  

 

 

Note:  All Exhibitors are to set up by 8:30 am on July 28, 2010. 
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