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Family Fun Day 2011
Saturday, September 24
11 am – 5:00 pm
Fax to 703.558-5183

or e-mail meburris@virginiahospitalcenter.com
Booth Reservation Form
10x10 Booth ($350)*
Company or Name:
____________________________________________________________________
Address:

____________________________________________________________________




____________________________________________________________________

Contact:

____________________________________________________________________

Phone:

_____________________________________________________________________

E-mail:

_____________________________________________________________________
Tax identification #:
_____________________________________________________________________

Must be an Arlington non-profit to receive complimentary booth space – limited spaces available *
Direct questions or inquiries to Melissa Burris, Development Assistant, at 703-717-4438 or meburrisVirginiaHospitalCenter.com.
All proceeds support patient care at Virginia Hospital Center.

Signature :________________________________________   Date:____________________________________
Virginia Hospital Center Foundation, 1701 N. George Mason Drive, Arlington, VA 22205.

(Turn Over and Complete Reverse of Form)

Booth Information
1.  Set-up begins at 9:00 a.m. for opening at 11 am.  Family Fun Day booths will be located on Clarendon Boulevard, directly across from the Clarendon Metro.  Your booth location will be labeled on site.
2.  Each booth comes with one 6-foot table and two chairs.  Each booth is covered by a tent.  Each booth participant is responsible for all other booth materials including table cloths.
3.  $50 of the booth reservation fee ($350) is not tax-deductible as a charitable contribution.

Additional Services: (not tax-deductible)
Power - $50
6-foot tables - $25 each
Folding chairs - $10 each
Additional services ordered:
__________________________________________________________________________________________

Activity, giveaways, materials at your booth (please describe)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Payment options:

______ 
I have enclosed a check for _________ made payable to Virginia Hospital Center 



Foundation.

_____ 

I would like to pay by credit card.

___ MC    ___ Visa    ___ American Express  ____ Discover

_______________________________________

____________________

Account Number





Expiration Date

_______________________________________

____________________

Names as it appears on the Credit Card


Amount to be Charge

_______________________________________

_____________________


Signature






Date

