
 

 

 
 

 

April 14, 2012 
 

Mesa Verde Country Club, Costa Mesa CA 92626 
 

EXHIBITOR CONTRACT 
   

 
 Company  

 
 Address  

 
 City    State  

 
  Zip  

 
 Telephone 

 
 

 
  Fax  

 
 E-Mail   

 
  Website  

 
 Name of Main Contact  



  # Cost Subtotal 

One 6'-long tabletop exhibit space, 2 chairs   $35   

Plus 10% of net sales      

     

  Total Due:   

Payment Method:   □□ Check  □□ Credit Card  □□ Cash   

Exhibit space is not confirmed until deposit and signed contract are received. 

 
Event Management     Exhibitor 
 
By:       By:        
 
Title:       Title:        
 
Date:       Date:        

 

 

 

Mail Payment to: Women’s Journey Conference, 2850 Mesa Verde Dr. E, Ste 111, Costa Mesa, CA 92627 

Checks payable to: Women’s Journey Conference 

Direct inquiries: Tel: 714-754-7399, Fax: 714-754-4016 

info@WomensJourneyConference.com 

www.WomensJourneyConference.com 

FAX COMPLETED AND SIGNED CONTRACT TO: 
714-754-4016 

                    501c3 Federal tax ID# (33-0230768) 

                     2850 Mesa Verde Drive East Ste 111, 

                        Costa Mesa CA, 92626 

 
 



 

Credit card payment form 
 

 

 

 

 

 

 

 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

501c3 Federal tax ID# (33-0230768) 

2850 Mesa Verde Drive East Ste 111, Costa Mesa CA, 92626 

www.womensjourneyconference.com 

Office 714-754-7399     Fax 714-754-4016 

 

 
 
 
 
 

 
 
 
 
 

Name: 

_______________________________________________________________ 

Address: 

_______________________________________________________________ 

City:      State:  Zip: 

_______________________________________________________________ 

Phone: 

_______________________________________________________________ 

Email: 

_______________________________________________________________ 
 

You may pay by Cash, Check, or Credit Card.  Attach check or cash. 

 

Credit Card Information:     □□ Visa  □□ MasterCard  □□ American Express 

Card Number:      Expiration Date: 

       Card Code: 
_________________________________________________________________________ 
Name as it appears on the card: 
_________________________________________________________________________ 
Billing address of credit card: (If same as above, write “Same”) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
Authorized Signature: x      Date: 
_________________________________________________________________________ 

 

http://www.womensjourneyconference.com/
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