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Visit www.pawsforacause.net to register online or mail to:
The Mental Health Foundation, PO Box 322, Albany,NY 12201 Pﬂws fa" a Ca_se
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ORGANIZATION INFORMATION

Business
Name:

Contact:

Address:

City: State: Zip:

E-mail: Phone: Day Night

Not-for-Profit Fed ID # Vendors NYS Sales Tax#

Please describe what you plan to exhibit; product(s) or services

VEHICLE INFORMATION - This information is required by the NYS Police.

Vehicle Height: Under 6ft. 6 inches Over 6 ft. 6 inches
Driver's Name:

Driver's License #: Vehicle Plate # State

REGISTRATION APPLICATION MUST BE RETURNED ON OR BEFORE Thursday, March 20th



BOOTH INFORMATION
(Each booth is 10' x 10' and includes a 6' table and 2 chairs.)

Commercial Rate $300
(Early registration fee $275 on or before 1/31/08)
Not for Profit/Educational $175
(Early registration fee $150 on or before 1/31/08)
Electricity $ 45
Additional 10’ x 10’ Booth (6' table 2 chairs) $100
Additional 6' table $ 10
Additional Chair $1
Additional Parking Space - Friday Only $ 10
TOTAL FEE DUE $

BOOTH LOCATION WILL BE DETERMINED BY DATE PREPAID
APPLICATION IS RECEIVED AND APPROVED
Full payment expected with registration. No personal checks will be accepted.

There are three options available for payment:

1. Certified Bank Check - payable to The Mental Health Foundation

2. Money Order - payable to The Mental Health Foundation

3. Credit Card - VISA or MASTERCARD...You can register online by
going to our website: www.pawsforacause.net click on registration tab.

Credit Card Information
Card Type: VISA MASTERCARD

Card Number: Exp.Date CVC Code
(3 digit code on back of card)

Full Name on Card:

Address:

City: State Zip
Telephone Number: (___)

Written confirmation and load-in procedures will be provided upon receipt of application.






