Vendor Form
Student Center for Professional Development 
Vendor Information (please print or type)
	Organization/ Group Name
	__________________________________________________________________________________



	Contact Person
	__________________________________________________________________________________



	Telephone 
	__________________________________________________________________________________



	E-Mail
	__________________________________________________________________________________




Booth Information
SCPD will provide one table and two chairs for each vendor.  Please any special services or needs that your organization will need in setup.  ___________________________________________________________________________________
___________________________________________________________________________________

Volunteer Information
Names of individuals working the booth on event date:
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please contact SCPD at scpd@csulb.edu or at 562-985-2265 if you have any questions.






