
FESTIVAL ERITREA 2013 WASHINGTON DC
MERCHANDISE/SERVICE SALES REQUEST FORM

DATE: AUGUST 3 & 4, 2013                                            VENUE: WASHINGTON CONV/CENTER
           (SATURDAY & SUNDAY)

FEE: $100.00                                                                           REGISTRATION DEADLINE: 7/30/2013

This form is intended for all those interested in selling or promoting their product or services at the festival. 
The festival organization committee reserves the right to deny a request at its own discretion.

NOTICE: IN ORDER TO AQUIRE A VENDOR TABLE, ALL VENDORS(INDIVIDUALS OR 
ORGANIZATIONS)MUST FILL OUT THIS FORM AND PAY $100.00 PER TABLE IN 
ADVANCE(BEFORE THE DEADLINE.) TABLES ARE ASSIGNED ON FIRST-COME FIRST-SERVE 
BASES AND ARE SUBJECT TO FULFILLMENT OF NATIONAL DUES.

1. Name of Vendor Organization:

________________________________________________________________________
        

2. Eritrean ID Number: ______________________________________________________________
3. Are you a non-profit organization?  Yes_____    No______
4. Address_______________________________________________________________________________

______________________________________________________________________________________
5. Phone:______________________________________
6. Merchandise/ Service ( please give detailed description)_______________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

  I understand that I am fully responsible for any issue regarding the above merchandises/services, and that 
no alcoholic beverages, no goods or merchandise after those specified on this application be sold.

Signature: _______________________________                                              Date: ______________________
       
                                                                                

Please submit form and payment to:
                                                                              EMBASSY OF ERITREA

PUBLIC AFFAIRS
                                                                                1708 NEW HAMPSHIRE AVENUE, NW
                                                                                WASHINGTON, DC 20009


