
 

 

Please fill-out form as completely as possible. 

Payment must be received prior to April 24, 2013 

Please return to:  skornfeld@dcccd.edu 

 

 

PSSA VENDOR’S FAIR – 2013SP 

Registration Form 
 

Date:   _____________________________ 

Name:  ______________________________________________________________________ 

Company Name:  ______________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:  _________________________________ Cell: __________________________________ 

Email Address: _________________________________________________________________ 

Selling:   ______________________________________________________________________ 

                ______________________________________________________________________ 

                ______________________________________________________________________ 

               _______________________________________________________________________ 

               _______________________________________________________________________ 

HAVE YOU ATTENDED AN ECC VENDOR’S FAIR BEFORE? 

Yes           No 

Paid:     Cash_________       Money Order No._____________ 

Amount of Payment:  _______________________ Receipt No. _____________  

Received By:  ______________________________________________________ 


