
 

Vendor Application for Maryland Fashion Week  
 
Please accept this request for vendor space at Maryland Fashion Week Showcase on Sunday August 15, 2010, at the Comfort Inn Hotel and 
Conference Center, Bowie, Maryland.  Complete this section carefully and please PRINT CLEARLY. 
 
Company name will be published in the official program and Sponsors will be on all official press releases, magazine, programs, and mdFashionweek 
official website as stated below.  Therefore, please review carefully and submit changes or corrections. 
 
 

Company Name     Website Address 
 

Address (No PO Boxes please)   Company phone#  Fax#  
 

City       State   Zip Code 
 

Vendor Manager (Individual in charge of booth)  Telephone#  E-mail 
 
 
Please identify Products or Services provided: ________________                                                                                                                 
                                         (Description will be printed on website and in advertising) 
 
 
If this request is accepted, we agree to pay for vendor space at the rate of $250 per table.  Each table receives 6’ draped table and 2 chairs.  Setup will 
begin at 1:30p.m. on the event date.  You must be setup by 2:30 pm no exceptions. 
 

 A minimum of 50% deposit must accompany contract to secure your space for August15, 2010 
 Balance is due on or before July 23, 2010  there will be no refunds on deposit 

 

Please note: CONTRACT AND FULL PAYMENT must be received by JULY 23, 2010. 

 
Payment Methods:   
______ Check Enclosed PAYABLE TO: MAT ASSOCIATES  
______ Please charge my credit card (Visa, MasterCard or American express only)  
  Name on Card: __________________________________________________  

Card Number: ___________________________________________________ Expiration Date: _____________Billing Address: 
______________________________________________________________________________________________________________________ 

 
We fully understand that this form shall become a binding contract upon acceptance of vendor space by the applicant and is subject to the terms and 
conditions and rules and regulations set forth by MAT Associates and hotel regulations.  Please mail or fax the completed application to the address listed 
above.  Fax payment in on 301-780-5310 to confirm your space. 

 
 
Applicant’s Signature ______________________________________ Title_______________________________ Date________________ 
 

For office use only 
Received: __________           Approved: ___________  Payment: _______ 
Confirmation: _________             Table Number: _______  Ad: ____________ 

  

MODEL AND TALENT ASSOCIATES, LLC 
15873 Commerce Court  
UPPER MARLBORO,   MD  20774 
Telephone:  301-780-8976, Fax 301-780-5310 
www.mdfashionweek.com or www.matassociates.com  

 

 

http://www.mdfashionweek.com/
http://www.matassociates.com/

