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A True Source of White Light Energy Providing Information & Inspiration  
Through Expos, Workshops  & Publications For The Mind, Body & Spirit. 

 
 
        
Vendor Application 
 
Contact Name________________________________________________________________________ 
Business Name - As it will appear on the booth sign  
____________________________________________________________________________________ 
Address _____________________________________________________________________________ 
____________________________________________________________________________________ 
Phone _______________________ Fax ___________________________ Cell ____________________ 
URL ___________________________________ Email _______________________________________ 
Product (s) / Service(s) for sale 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Are you doly liscened for the sale of provision of the product or service  (  YES  )   (  N )   ( NA ) 
 
Expo Event City:  Orlando /  Event Date: June 26th & 27th         $__________ 
Booth Space Requested ( 3 choices please ) 1: ______  2:______ 3: ______ 
Number of Tables (add $15 per table to total ) _____ @ $15.each = ________ 
Number of Chairs ( add $10. per chair to total ) _____ @ $10.each = _________ 
Electric in booth ( add $35. per booth to total ) Yes ______ No _____ @$35  
 
I would like to present at the expo, I understand that  space is limited and that this is only a request. I will  
be notified by Luminaria Productions prior to the expo if space should be open. 
My topic for presentation will be: _________________________ 
Presentation Title ______________________________________ 
Presented by __________________________________________ 
Synopsis ( 50 words or less) ______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Proferred day for your presentation  Saturday __________________  Sunday ______________________ 
Will you be providing hand-outs ?    Yes _________ No __________ Available for a fee _____________ 
 
 
 
 
http://www.luminariaproductions.com  -  info@luminariaproductions.com 
 
 
 

425 S. Chickasaw Trail #164 Orlando,FL 32825-7852 
 

Booth  $ ___________ 
Tables $ ___________ 
Chairs $ ___________ 
Elect.  $ ___________ 
Total   $ ___________ 

Accepted presentation will be notified of 
day & time 

Date                          Time 
____________________________ 
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Each Vendor is given three (3)  vendor passes per booth. It is required that these badges be worn throughout 
the expo and be available for admission each day. They will be prepared for you in advance and with your 
welcome package. Please list the three names as you wish them to appear on the passes  
( individual peoples names only,  not business names please )  
1: ___________________________________________________ 
2: ___________________________________________________ 
3: ___________________________________________________ 
All vendors are required to be set up and ready for business not later than 9:30 on both show days and are 
required to remain open and doing business until the doors have closed to the public each day.  Vendor Booths 
will all be eligible for judging by the Luminaria Productions staff for a BEST PRESENTATION award  looking 
at each vendors ability to project a professional and creative space. 
Optional Information : 
1:  I would like to talk to someone on the Luminaria Staff about a banner ad on your Web Site  ________ 
2:  I would like to talk to someone on the Luminaria Staff about a web site ______ Web Hosting ______ 
3:  I would like to talk to someone on the Luminaria Staff about my printed media __________________ 
4:  I would like to talk to someone on the Luminaria Staff about Publishing My Book ________________ 
5:  I would like to talk to someone on the Luminaria Staff about Marketing my work _________________ 
 
All payments are non-refundable. In matters in health or personal emergency a 50% administrative fee will be 
retained by Luminaria Productions and the remaining 50% will be placed in credit for you for use in a future 
event.   
By affixing my signature hereto I am agreeing to the terms and conditions of this agreement and will abide  
thereby. This includes, but is not limited to, the issues of set up and breakdown, fire laws, payments and a 
professional presentation during the event. 
Make all Checks Payable To - CENTER OF LIGHT CHURCH 
Vendor: __________________________________________ Date _______________ 
 
For Luminaria Productions: 
 
_________________________________________________ Date _______________ 
 
 
 
 Luminaria Productions Use Only... 

 
Date Of Booking _______________________________ Booth # ______________________________ 
# of tables ____________________  # Of Chairs ______________________ Elc._________________ 
Agent ________________________ 
Total Due _____________________ 
Paid In Full ____________________ 
 

Special Notes 


