
 
 

EVENT VENDOR APPLICATION 
 
 

Event: The Mastermind Network Event  
I hereby apply as a vendor. Market operations will be August 30th 2018 

 
 

Name___________________________________________________________  
 

Business_________________________________________________________  
 
Mailing Address___________________________________________________  
 
City________________________ State___________________ Zip__________  
 
Email___________________________________________________________  
 
Phone__________________________ Cell_____________________________  
 
Contact Person___________________________________________________  
 
 

Sponsor FEES 
 

. $100.00 per Booth ‘’Plus Have a Raffle Prize day of Event‘’ 
Registration Fees (All fees listed in U.S. Funds.) 

 
Includes: event entry, Introduction,Booth,Social Media Plug 

 
 
Name:__________________________Card Number:_________________ Exp Date:_____________ 
 
 
     Card Type:  Visa  Debit/Mastercard  Zip Code: _________Cv:_______ 
 
 

Please email completed registration form and send payment to 
Tonyreyes922@gmail.com or antonio@antoniovmendoza.com 

mailto:antonio@antoniovmendoza.com


RULES OF THE EVENT  
1. Please be at event 30 min before.  
2. All vendors are responsible for liability insurance and compliance with any and all requirements of 
State.  
3. Must have your own set up and power use needs to be approve beforehand  
4. All products will be displayed in a clean and safe manner.  
5. Vendors are responsible for leaving a clean area at closing.  
6. All vendors shall exhibit professional manners always.  
7. Spaces shall be assigned by the Event Coordinator.  
8. Applicable fees shall be paid on a first come for serve basis.  
9. Spaces will be an Industry exclusive  
 
 
 
 
 

/WE agree to abide by all market rules. 
 

 
Please print name_______________________________  

 
Date__________________________________________  

 
Signature______________________________________  

 
 
 
 
 
 

The Mastermind Mission 

To Engage, Empower and elevate our Members to reach their true potential not only on a business 
level but on a personal level. With honesty, integrity and respect. We will help each other grow 

through collaboration and self-education while providing exposure to high-level thinking. 
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