
 

 

Application For Booth Space 

Name and Date of event:________________________________________ 

 

Last Name:______________________________________________________________ 

First Name:______________________________________________________________ 

Address:________________________________________________________________ 

Phone #__________________________E-mail or Text?__________________________ 

Pastor’s Name:___________________________________________________________ 

Pastor’s Phone Number:____________________________________________________ 

Person Responsible For Booth:_______________________________________________ 

Description Of Items To Be Sold:____________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Non-refundable Application Fee Of $20 Submitted: 

 Cash 

 Check 

Signature: 

X______________________________________________________________________

Pastor’s Signature: 

X______________________________________________________________________ 

 

Submit to: MS District UPC-Booth Sales 

  P.O. Box 1188 

  Raymond, MS 39154 


