ERITREAN SPORTS FEDERATION

IN NORTH AMERICA
P.O. Box 1625, Lilburn, GA 30048

VENDOR REGISTRATION FORM

VENDOR INFORMATION

Business Name Type of Business or Commodity
Business Street Address Telephone Number
City State/Province Postal Code Country/Region

CONTACT INFORMATION

Authorized Agent of Vendor Job Title
Last Name First Name
E-mail Address Home Telephone Number Mobile Telephone Number
TERMS OF AGREEMENT:

1. No sound systems with capacity in excess of 15 watts are allowed in the stadium, NO EXCEPTIONS will be
allowed.

2. Sale or handling of the following products is prohibited:

a. lllegal goods and/or services
b. Alcoholic beverages, illegal during or any related substances
c. Political or Religious campaign materials display or sales

3. Violation of the above regulations will result in an IMMEDIATE ejection from the facility without any
refund or paid fees. Further legal action may be taken depending on type of violation.

4. ERSFNA will make available an area sufficient to place one 6 ft. long table and a couple of folding chairs
for each vendor to utilize during the tournament on a first come first serve basis. ERSFNA does not make
any expressed or implied guarantees of anything other than what is stated above, nor does it accept any
liabilities of any damages referencing this application and participation by the vendor.

5. ERSFNA reserves the right, within the confines of the organizational bylaws, to reject or accept a vendor.

REGISTRATION FEE: $500 USD

PAYMENT METHOD: Please remit payment by Cashier’s Check or Money Order in U.S. funds payable to: ERSFNA.
Send payment to ERSFNA, P.O. Box 1625, Lilburn, GA 30048. Registration confirmation/receipt and further
information will be mailed.

CANCELLATIONS AND REFUNDS: Registration fees will be refunded if cancellation is received in writing no later
than one (1) month before the tournament start date. After that date, registration fees are non-refundable. All
refunds will be processed after the tournament.

SIGNATURE: | understand the above Terms of Agreement and | AGREE to comply with all ERSFNA’s policies and
procedures regarding event vendors.

Authorized Agent’s Signature: Date:

|
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