
 
 

 
Business  _____________________________________________________ 
Contact Person _________________________________________________ 
Address _______________________________________________________ 
City ___________________________________State __________________ 
Zip ______________  E-mail _____________________________________ 
Phone (day) ______________(eve) ____________(cell) ________________ 
 
BRIEF DESCRIPTION OF ITEMS OFFERED FOR SALE: 
__________________________________________________________________
__________________________________________________________________ 
 
SPECIAL ARRANGEMENTS NEEDED?  
__________________________________________________________________ 
ELECTRICAL POWER REQUIRED?  Yes ______    No  _____ 
 
Vendor spaces will be open Friday from noon to 6pm and Saturday from 9am-6pm. 
 
VENDOR REGISTRATION FEES (mark choice): FOR PROFIT $40 _____ 
        NON PROFIT $20_____ 
       UUA/MDD AFILIATE $10 ____ 
 
Full payment must accompany this form.   Table reservations will be based on the date 
your registration is received, as long as space is available. 
AMOUNT ENCLOSED $________ 
Make check payable & mailed to First Unitarian Church   

Attn: Sue Ellen Damour 
     3701 Carlisle Blvd. NE 
     Albuquerque, NM 87110 
 
CONFERENCE LOCATION   For general information 
Sheraton ABQ Uptown    www.uua.org/mdd  
2600 Louisiana Blvd. NE 
Albuquerque, NM 87110 
505-881-0000 

VENDOR REGISTRATION FORM
MDD 2008 Annual Conference  

& Delegate Assembly 
October 17-19 


