
                                                     

SATURDAY, MARCH 7, 2020 

9:00 AM – 4:00 PM 

 

VENDOR SIGN IN AND SET UP  6:45 AM 

MT. MORIAH MISSIONARY BAPTIST CHURCH 

7396 RIVERS AVENUE 

      NORTH CHARLESTON, SC 29406 

 

VENDOR REGISTRATION FORM 

 
VENDOR TABLE REGISTRATION FEE $250.00 (INCLUDES A 6’ TABLE, CLOTH AND TWO CHAIRS) 

FEE INCLUDES REGISTRATION FOR TWO PEOPLE (BOTH NAMES MUST BE ON THIS REGISTRATION FORM.) 

 

Vendor Registration Deadline December 31, 2019 

 

FIRST NAME: _____________________________________ LAST NAME: ____________________________________________                 

EMAIL: __________________________________________________________________________________________________                                                                                           

STREET ADDRESS: __________________________________________________________________________________________                                 

CITY: _________________________________     STATE___________     ZIP______________     COUNTY_____________________                                    

TELEPHONE: ______________________________________     CELL: _________________________________________________ 

NAME OF ORGANIZATION /BUSINESS:   __________________________________________________________________________ 

INFORMATION/PRODUCT YOU WILL HAVE AVAILABLE AT YOUR TABLE:_______________________________________________    

__________________________________________________________________________________________________________ 

                     (PLEASE NOTE THAT CONTRACEPTIVE INFORMATION CAN NOT BE SHARED WITH OUR TARGET POPULATION) 

PAYMENT METHOD:  ______ CHECK    ______MONEY ORDER       (MAKE PAYABLE TO YOUTH EMPOWERMENT SERVICES)    

BOX LUNCH CHOICE: (CHOOSE ONE)          TURKEY: ______          HAM: _____        VEGGIE: ______  I DO NOT WANT A LUNCH: ______ 

ADDITIONAL NAME: 

FIRST NAME: _____________________________________ LAST NAME: ____________________________________________                 

BOX LUNCH CHOICE: (CHOOSE ONE)          TURKEY: ______          HAM: _____        VEGGIE: ______  I DO NOT WANT A LUNCH: ______ 

 

MAIL COMPLETED FORM(S) AND PAYMENT TO:  Y.E.S., P.O. BOX 41784, NORTH CHARLESTON, SC 29423 

FOR VENDOR INFORMATION: 

Phone:  (843) 767-9969       Email: dgcinfo@yescouncil.org 

 Conference website: www.dreamgirlsconference.org 

mailto:dgcinfo@yescouncil.org
http://www.dreamgirlsconference.org/

