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Vendor Registration Application 
Agape Conference 

Friday, August 26, 2011 – Saturday, August 27, 2011 

 
Please PRINT all information clearly: 

NAME:___________________________________________________________   PHONE: __________________________ 

ADDRESS: __________________________________________________________________________________________ 

CITY: __________________________________________________________   ST: ____________  ZIP: _______________ 

EMAIL ADDRESS: ____________________________________________________________________________________ 

WEBSITE:  __________________________________________________________________________________________ 

FEDERAL TAX #: _______________________________  STATE TAX ID: _______________________________________ 

___Sole Partnership  ___Corporation  ___Individual   ___Non-Profit   ___Church  

 Items to be displayed/merchandise to be sold:  _______________________________________________________________________ 

________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Please complete form and email to april@hzmministries.org as soon as possible.  

When you arrive; go immediately to the Agape Booth Check-In. 
Set up begins at 5 pm on August 26th and 3 pm on August 27th. 
All items will be removed by 11 pm on August 26th and 8 pm on August 27th.  
 

 
 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                    __________________________________________________________________________________________________________ 

Signature of Representative of Vendor       Date 

 

 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                    __________________________________________________________________________________________________________ 

Signature of Representative of HZM Ministries      Date 
 

 

______________________________________________________________________________________ 
To be completed by HZM Ministries 

 
 
VENDOR #: _________________________________         DATE REC’D: _____________________________ 
 
I hereby certify that information supplied is correct: 

________________________________________________   ___________________________________________________  ___________________ 
Print Name      Signature     Date 

mailto:april@hzmministries.org

