CONtraflow Dealer Table Purchase Order


Company Name: ___________________________________

Merchandise: _____________________________________

Contact Name: ____________________________________

Business Address:
_________________________________________________

_________________________________________________

Website: _________________________________________

Email: ___________________________________________

Phone and Fax Number(s):_______________________________    ________________________________

Check here to have your Address (  ) posted on the CONtraflow Website
Check here to have your Website (  ) posted on the CONtraflow Website 
Check here to have your Email (  ) posted on the CONtraflow Website 
Check here to have your Phone # (  ) posted on the CONtraflow Website


Purchase Order Worksheet

               Item                     Price                  Quantity               Subtotal          

	8' x 6' Space (Dealer’s Room)
	$100.00 each
	Maximum of 4 (Tables, chairs and badges included)
	


Extra Chair       		                                        $5.00 each

Additional Badges      (Maximum 2 additional badges for Dealers)                    $25.00 each

	Combined Total
	
	



Please complete one Badge Request Form for each employee. (See attached form)

Please let us know if you WILL NOT need tables so we can discount your rate.

Total payment due $ _____               Total payment enclosed $ _____                       

Thank you!  Mail your completed Dealer Purchase Order Forms, completed Badge Request Form(s) and payment to:  
CONtraflow   ATTN: Dealers Room/Maker’s Mall

P.O. Box 57927     New Orleans, LA      70157-7927

Please make checks and money orders out to "CONtraflow".


CONtraflow Dealer/Maker Badge Form

Artists, Makers and Dealers - please provide complete information for each employee that will be attending for each employee that will be attending.

Date:

Vendor/Store Name: _______________________________________   Email: __________________________

Badge Name: __________________________________          Legal Name: _________________________________

Date of Birth:  _________________________________ Telephone: __(____)____________________________

Address:  _____________________________________

                ______________________________________

Web Site:   _____________________________________________   

*******************************************************************************************

Badge Name: __________________________________          Legal Name: _________________________________

Date of Birth: ____________________________________   Email:   ___________________________________

Address: ________________________________________   Phone: _(___)__________________________

	_____________________________________________________________


Badge Name: ___________________________________      Legal Name: __________________________________

Date of Birth: ____________________________________    Email:   ___________________________________

Address: ________________________________________   Phone: _(___)_______________________________

	 _____________________________________________________________


*******************************************************************************
We wish to respect your privacy as well as provide you with added benefits as a member of CONtraflow. CONtraflow reserves the rights as a benefit to our members and dealers to share information with other conventions (only conventions-no telemarketers). If you do not wish your information to be passed along please initial here: _____

CONtraflow Maker’s/Artisan Market Table Purchase Order


Company Name: ___________________________________

[bookmark: _GoBack]Merchandise: _____________________________________

Contact Name: ____________________________________

Business Address:
_________________________________________________

_________________________________________________

Website: _________________________________________

Email: ___________________________________________

Phone and Fax Number(s):_______________________________    ________________________________

Check here to have your Address (  ) posted on the CONtraflow Website
Check here to have your Website (  ) posted on the CONtraflow Website 
Check here to have your Email (  ) posted on the CONtraflow Website 
Check here to have your Phone # (  ) posted on the CONtraflow Website


Purchase Order Worksheet

               Item                     Price                  Quantity               Subtotal          

	6' x 30' Space (Artisan’s Area)
	$55.00 each
	Maximum of 2 (Tables, chairs and badges included)
	


Extra Chair       		                                        		         $5.00 each

Additional Badges      (Maximum 1 additional badges)                    $25.00 each

	Combined Total
	
	



Please complete one Badge Request Form for each employee. (See attached form)

Please let us know if you WILL NOT need tables so we can discount your rate.

Total payment due $ _____               Total payment enclosed $ _____                       

Thank you!  Mail your completed Dealer Purchase Order Forms, completed Badge Request Form(s) and payment to:  
CONtraflow   ATTN: Dealers Room/Maker’s Mall

P.O. Box 57927     New Orleans, LA      70157-7927

Please make checks and money orders out to "CONtraflow".
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CONt r a fl o w   Dealer Table  P u r c h a s e   O r der       C om pa n y   N a m e :   ___________________________________     M e r c h an d i s e :   _____________________________________     C o n t ac t   N a m e :   ____________________________________     Bu si ne ss   A d d r e ss:   _________________________________________________     _________________________________________________     W e b s i t e :   _________________________________________     E m a i l :   ___________________________________________     P h o n e   an d   F a x   N u m b e r ( s ) : _______________________________      ________________________________     Ch e ck   he r e   t o   h a v e  y o ur   A dd r ess   (    )   p o s t ed   o n   t he   C O Nt r a fl o w   W e b s i t e   Ch e ck   he r e   t o   h a v e  y o ur   W e b si t e  (  )  p o s t ed   o n   t he   C O Nt r a fl o w   W e b si t e     Ch e ck   he r e   t o   h a v e  y o ur   E m a il   (    )   p o s t ed   o n   t he   C ONt r a f l o w   W e bs i t e     Che c k  h e r e   t o   h a v e   y o ur   Ph o ne #   (    )   p o s t ed   o n   t he   C O Nt r a fl o w   W e b si t e     P u r cha s e   O r d e r   W o r k she e t                      I tem                       P r i c e                    Qu a nt i ty                 Sub t otal                

8'   x   6'   S p a ce   ( De a l er’s   R oo m)  $100 . 00   each  M a ximum   o f   4   ( T a bles,   ch a i r s   a nd   b a d g es  in c luded)   

Ex t r a   Ch a ir                                                      $5 . 00   each     A dditi o n a l   Ba d g es       (Maximum  2   additional badges for Dealers )                      $25 . 00   each    

Co m b i ned   Total    

  P l e as e   c o m pl et e   on e   Ba d g e   R e qu e s t   F o r m   f o r   e ac h   e m p l o y ee.   (See attached form)     P l e as e   l e t   u s   k n o w   i f  yo u   W ILL   N O T   n eed   t abl e s   s o   w e   ca n   di s c ou n t   you r   ra t e.     To t al   pay m ent   due   $ _____                Total   p ay m ent   e nc l o s ed   $   _____                              T h a nk   y o u!   M a il   y o ur   c o mpl e t ed   D e a ler   Pu r ch a se   O r der   F o rms,   c o m p l e t ed   Ba d g e   R equ es t   F o rm ( s)   a nd   p a y me n t   t o :      C O N t r a f l ow     A T T N:   D e a le r s   R o o m / M a k e r’s   M a ll     P .O .   B o x   5 7927       N e w   O rle a ns,   LA         701 5 7 - 7927     P le a se   m a k e   ch e c k s   a nd   m o n e y   o r de r s   o ut   t o   " C O Nt r a fl o w".    

