
District Day Vendor  
Registration Form  

(Due two weeks before event) 
 

General Information: 

Company Name ________________________________________________________________________ 

Representative Name ________________________________ Are you an ΑΣΑ Alumna? _____________ 

If yes, please specify chapter _______________________ and district ____________________________ 

E-mail ___________________________________________ Phone ______________________________ 

 
Booth Information: 

Type of merchandise to be sold  
_________________________________ 

Each 6 ft. table is $25 per event 

Number of tables needed _______ x $25 

Number of events attending _______ 

Electricity needed _______ 

(Please specify which event you will attend, visit the Alpha Sigma Alpha 
web site for hotel and location information). Note: The number to the right 
of the location indicates approximate number of attendees. 

Event Information: 

 District 6 – Oct. 4 – Terre Haute, IN (60) 

 District 7 – Nov. 8 – Nashville, TN (180) 

 District 8 – Nov. 8 – Chicago, IL (140) 

 District 3 – Nov. 15 – Pittsburgh, PA (130) 

 District 5 – Nov. 15 – Lansing, MI (100) 

 District 9 – Feb. 21 – Kansas City, MO (350) 

 District 2 – Feb. 28 – Mt. Laurel, NJ (200) 

 District 4 – Feb. 28 – Newport News, VA (220)

 
 
Payment Information: 

Please circle one:      Check enclosed (payable to Alpha Sigma Alpha)                Visa                      MasterCard 

Name appearing on card _________________________________________________________________ 

Billing address, City, State, Zip ____________________________________________________________ 

Card number ___________________________________ Exp. Date _____________ 3 digit code _______ 

Amount to charge _____________ Authorized signature _______________________________________ 


