
 

 

A portion of the proceeds from this event will benefit St. Luke’s Episcopal Church Shower Ministry  

Serving the Homeless Women in Hot Springs 

 
121 Cordoba Center Drive, Suite 300 Hot Springs Village, AR 71909 | 501.915.9940 | office@hotspringsvillagechamber.com 

 

 

 

 

 

4
th

 Annual Hats Off to Women Celebration 
Champagne Benefit Brunch & Style Show  

 

 

         
 

Space Request:           
 

My business will need ______ (quantity) booth space(s).  

Cost: $100 per booth until July 26
th
, after which the cost is $150 per booth.  

Full payment must be received by August 1, 2019. One six foot table will be provided per booth space. Each table will 

be covered in a black table cover and a black skirt. 

 

Electricity: 

_____ My organization will need electricity at our booth space(s). 

_____ My organization will be using the following electrical equipment:   

              

         

Participants must provide their own extension cords. 
 

PLEASE PRINT 
 

Name of Organization: ________________________________________ Phone: ____________________ 
 

Coordinator Name: ___________________________________________ Fax: ______________________ 
 

Address: ____________________________ City:___________________ State: ______ Zip: __________ 

 

Email Address: ________________________________________________________________________ 
 

 

_____________________________________________________          

(Signature)      (Date) 
 

Return form to: The HSVACOC in person or by email: faith@hotspringsvillagechamber.com, or by email to event 

chairperson Stephanie Highfill at shighfill@hsvvoice.com  
 

 All registration forms must be signed 

 Registration will not be confirmed until payment is received in full  

 Please make checks payable to the Hot Springs Village Area Chamber of Commerce. 

 Booth requests will be filled on a first come, first serve basis. 

 Booth workers for the event are encouraged to park in the outer parking lots.  

 Booths must stay open until noon.   

 

 

 

 

 Registration # Date # Booths Amount Paid Cash/Check/CC Electricity Booth #   

 

__________/__________/__________/___________/__________/__________/__________ 
 


