
 
  

 
 

   Nathaniel's Hope 6th Annual Make ‘m Smile 
 Saturday, June 7, 2008 
 Event Hours:  7:30 a.m. – 1:00 p.m. 

 
 

  
 

RESOURCE EXHIBITOR REGISTRATION  
 

Date:  __________ 
 
Organization/Company Name (as it should appear on promotions): ________________________________________________________  
 
Contact Name:______________________________________________________    Number of Representatives attending:  __________ 
 
Address:________________________________________City:_______________________State: ________   Zip Code:______________ 
 
Phone:____________________________  Cell Phone:___________________________ FAX: __________________________________ 
 
Email address: _________________________________________Website: _________________________________________________ 
 
Description of services your organization/company offers:  _______________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
All Exhibitors are required to bring a craft, activity or give-away item for our VIP Kids 
What craft, activity, or give-away item will you bring?  ___________________________________________________________________ 
 
What is the best way for you to help us spread the word about this event?     Emails          Posters         Flyers     Web Site 
 

   Newsletter (indicate deadline) ___________            Other ___________________________________ 
 

IMPORTANT INFORMATION NEEDED, PLEASE COMPLETE 
 
DAY-OF EVENT CONTACT NAME:  _______________________________________________________________________________ 
 
CELL PHONE:  __________________________________  EMAIL: ______________________________________________________ 
 

REGISTRATION DEADLINE IS MAY 2nd   
 
   FEES:          Non-profit organization ($75)         For-profit organization ($150)  
AFTER April 18th       Non-profit organization ($100)       For-profit organization ($175)  No registrations accepted after May 2nd 
 
Electrical outlet or water needed?    No      Yes  (no guarantee – please advise purpose(s); we have a limited number of locations) 
 
Purpose:  ____________________________________________________________________________________________ 

 Check Enclosed (payable to Nathaniel’s Hope)          Charge my:      
Authorized Signature:  _____________________________Name as it appears on card: ____________________________ 

Card #:  _________________________________    Expiration Date: __________   3 Digit Security Code: ______________  

Billing Address:  _____________________________City:_________________________ State: ____Zip: ____________ 

(if different from above)          (Registration fee must be received before space can be confirmed) 

By signing below, I have read the attached Exhibitor Information Sheet and agree to the terms set by Nathaniel's Hope  
 
 Contact Person’s Signature: ______________________________________________Date:  _____________________ 

 

Mail this form with payment to: Nathaniel's Hope, 2300 Jetport Drive, Orlando, FL 32809-7800 or fax to: 407-447-2021 or 
register online at www.NathanielsHope.org .  For more information, call Susie Andrew at 407-857-8224 x. 114. 

 

http://www.nathanielshope.org/

