
Asociación Nacional de Grupos Folklóricos
Vendor/Product Placement Agreement

Date: __________________

Contact Name __________________________________________________________________ Position ______________________  

Company ______________________________________________________________________ Phone _______________________

Address_____________________________________________________________________________________________________ 

City ____________________________________________________________________________ State _________ Zip ___________ 

Fax _________________________________ Email __________________________________________________________________

Signature ______________________________________

There is a � at fee of $120 per item for product placement in all of the conference registration bags.

Item #1: _____________________________

Description: _________________________________________________________________________________________________

Item #2: _____________________________

Description: _________________________________________________________________________________________________

     Product Placement

There is a � at fee of $250 per vendor wanting to set up for up to three days. Sunday-Tuesday or Thursday-Saturday.

     Vendor (1-3 Days) - Two Tables 

Make payment payable to:  ANGF
Attn: Ana de la Tejera
8083 Whitney Drive, Riverside, CA 92509

For more information, please contact us at angf.info@gmail.com

 ASOCIACIÓN NACIONAL DE GRUPOS FOLKLÓRICOS
XLV CONGRESO NACIONAL

Arizona Grand Resort & Spa | Phoenix, Arizona | July 7-14, 2018

Total: $ _________________

All items must be delivered for distribution in the bags no later than June 20. The addresses will be provided to you.

There is a � at fee of $400 per vendor wanting to set up for up to six days. Sunday-Tuesday & Thursday-Saturday.

     Vendor (4-6 Days) - Two Tables

HOST CONTRACT PROHIBITS PURCHASE OR PROMOTION FOOD OR BEVERAGE ONSITE. ANGF RESERVES THE RIGHT TO REMOVE 
ITEMS DEEMED UNAPPROPRIATE FOR OUR VENUE.
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