
 

 

Coast Day 2009 
Registration Form 
 
To be listed in the program, the registration deadline is August 10, 2009 

 
 

Organization Name: _________________________________________________________________ 

Contact Person: _____________________________________________________________________ 

Onsite Responsible Representative (day of):  _____________________________________________ 

Address: ___________________________________________________________________________ 

City: ______________________________     State: ______________     Zip: ____________________ 

Phone: ____________________________________   Fax: ___________________________________ 

Email: _____________________________________________________________________________ 

Exhibitor Types/Rates (Please check one) 

  Educational/Environmental - $40 - each 10’ x 10’ space (Includes 1 table & 2 chairs) 

Describe Exhibit:  ___________________________________________________________________________ 

Preferred Location: (We will try to accommodate your request) 

  Inside campus building     Under tent located outside    Outside - open air, no cover 

 

  For Profit Food Vendors - $250 (Includes 2 tables & 2 chairs) 

  Non-Profit Food Vendors - $125 (Service Organizations only, includes 2 tables & 2 chairs) 

Self - Contained Vehicle:  ___ Yes  ___ No   Size of Space Needed (linear foot): ________________________ 

All Food Vendors must list items you plan to sell:  ________________________________________________ 

___________________________________________________________________________________________ 

 

  Nautical Craft Show - $150 for each 10’ x 10’ space (Includes 2 tables & 2 chairs)  

List items you plan to sell: ____________________________________________________________________ 

 

   Delaware Marine Trades Association - $100 (Includes 1 table & 2 chairs) 

List unit types for display: ____________________________________________________________________ 

 

Other Requested Needs (We will try to accommodate your request): 

 
   ELECTRIC: SPECIFY TYPE ________________________    Water    
 
   Other (please be specific): _________________________________________________________________ 
 
I HAVE READ AND AGREE TO ABIDE BY UNIVERSITY POLICIES AS LISTED:  
 
____________________________________  _________________________________________ 
Signature of Contact Person    Signature of Onsite Responsible Representative 


