
 

Vendor Space Application 
 14th Annual Birth & Baby Fair, May 8th, 2010  

Sponsored by the Birth & Baby Resource Network 
 
Business Name:      Contact Person:       
 
Complete Address:              
 
Phone Number: Day:         Evening:       
                                                       (If we are unable to reach you, any concerns or questions you may have may not be resolved) 

 
Check any that apply: 
 Non-Profit Organization - information only - $35.00 
 
 Non-Profit Organization - Fund-raiser - $50.00 
 
 Commercial Business – information only - $50.00 
 
 Commercial Business * - selling product - $65.00 

*Vendors selling goods/services must include a copy 
of a current SLO Business License or an additional 
$20.00 fee will be charged. 

*Check one: 
 Additional  $20.00    

   OR 
 * Copy of Business License included 

 
 Consumer gift bag –  

$50.00(attending) or $100.00(not attending) 
 
   Booth Fee Sub-Total    
 

 
 
 I need electricity  

(Deadline for electricity requests is April 15th) 
 
Discounts that apply: 
 Early Bird Discount - $10.00 off 
 
 BBRN Membership Discount - $10.00 off 
 
 Activity Discount - $5.00 off 
 

   Total Discounts    
 

Booth Fee Total ____________ 
 

Most spaces are 10ʼX8ʼ in size. Trash receptacles will be 
strategically placed throughout the Mission Plaza. Vendors 
will need to provide their own tables, chairs, canopies & 
booth decorations if desired. 

 

 
Please keep a copy of this application for your records and include a self-addressed stamped envelope with application to 

expedite processing. 
 

We can be contacted at info.bbrn@gmail.com or (805) 546-3755 
 

Refunds must be requested in writing & postmarked before May 4th & are subject to a $10.00 filing fee.  After this, 
date NO REFUNDS rain or shine. Please note that all applications are subject to review in accordance with the 

mission statement of BBRN (available at www.bbrn.org). 
 

THE FOLLOWING INFORMATION IS NEEDED TO PROVIDE YOU WITH THE BEST SPACE ASSIGNMENT POSSIBLE: 
 
1. Please specify the type of child activity, information, business, fund-raiser, or entertainment your group offers:   
 
             _______________ 
 
2. Do you have a product or service you would like to donate to our silent auction?  Yes  No   

 
If yes, please specify:              
 

 
Applicant Signature         E-mail:                 
                         
 Make checks payable to:    BIRTH & BABY RESOURCE NETWORK (BBRN) and return to: 

Birth & Baby Resource Network 
  P. O.  Box 4908 

          San Luis Obispo, California 93401 
----------------------------------------------------------------------------------------------  Office Use Only  -------------------------------------------------------------------------------------------
- 
 
Date Recʼd    Amount Pd.   Check #     Space #     


