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VIVA OKLAHOMA HISPANIC CHAMBER EXPO 2019
Saturday August 10th, 2019
10:00 a.m. 5:00 p.m.
Remington Park

Company Name________________________________________________________________

Identification Sign (Please Specify Company Name up to 25 Characters)

__   __  __  __  __  __  __  __  __     __   __  __ __   __  __  __  __   __  __  __  __  ___    __  __  __ 

 1     2    3     4   5     6   7    8     9     10  11  12  13   14  15  16  17   18  19  20  21   22     23  24  25 

Contact Person: _______________________________________________________________

Mailing Address: ____________________________City: ________________ State: ______ Zip: _______
Telephone: _______________________ Fax: ______________________E-mail: ___________________________
Business Description:  
	Financial
	
	Cultural
	
	Radio
	
	Retail
	
	Other
	

	Restaurant
	
	Youth
	
	Television
	
	Health
	
	
	

	Community
	
	Education
	
	Newspaper
	
	Real-estate
	
	
	


Booth Fee:           Members:            $400.00 
          After July 12th:      
       $450.00                  

       Non-members:             $450.00 


       

All Payments must be received with Application
Cancellations on or before July 26th, 2019 will be eligible for a refund less $50.00 processing fee (per booth).
No refunds after July 26st, 2019.  All Cancellations must be in writing.

Deadline for Booth Registration and Purchase of Meal Tickets is August 5th, 2019
No Booth Registration or Meal Tickets will be available at the event.

	Booth Information:

10x10 space                                       2 Meal Tickets             

8 Ft. draped table with 2 chairs          (Additional tickets may be purchased          

                                                                 @ $5.00 each)
	Electricity:


Additional $40.00 fee for a 15-amp breaker.

Electricity         Yes___ No___




Names of Booth Staff: 
1. ____________________________________________________

2. ____________________________________________________

                                                                                      Booth Fee: $_________

Additional Meal Tickets:  ____Tickets at $5.00 each =   $_________
                                                                                             TOTAL $_________

Payment Method:        FORMCHECKBOX 
 Check     FORMCHECKBOX 
 VIsa    FORMCHECKBOX 
AMEX    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Cash

Credit Card #: __________________________________   Expiration Date: ____________ CVV _______
Authorized Signature: ________________________________ Date: ___________________
Please return by mail or fax to: Greater Oklahoma Hispanic Chamber of Commerce

                                                     3321 S Western Oklahoma City, OK  73109

Tel: (405) 616-5031

Fax: (405) 616-0600
e-mail: info@okchispanicchamber.org 


