
 “A World Where Deaf People Can Sign Anywhere!' 

 SEPTEMBER 20, 2025 

 _____________________________________________________  _______________________________ 

 NAME OF ORGANIZATION  EIN/TAX ID 

 _____________________________________________________  _______________________________ 

 CONTACT PERSON  POSITION 

 VP  ____________________________________________ 
 PHONE  ADDRESS/CITY/ZIP 
 TEXT  _____________________________________  ____________________________________________ 

 EMAIL 

 ________________________________________________________________________________________________________________________________ 

 VENDOR FEE:  $100.00  TABLE and TWO CHAIRS will  be INCLUDED!  .  Bring your OWN CANOPY (10’X10’) THIS  IS YOUR STANDARD 
 SPACE.  IF YOU WISH FOR DOUBLE-SPACE, CHECK THE BOX FOR TWO. 

 ____________________________________________________________________________________________________________________________ 

 THE WAIVER FEE MAY TAKE 5-7 BUSINESS DAYS TO APPROVE. PLEASE SUBMIT BY  AUGUST 20, 2025  TO ENCORE ENOUGH  TIME 
 FOR THE REVIEW PROCESS.  THE VENDOR COORDINATORS WILL BE IN TOUCH WITH YOU ONCE THEY PROCESS YOUR 
 APPLICATION.   THANK YOU. 

 MAKE A  PAYABLE TO:  MAIL A COMPLETED APPLICATION, INCLUDED 
 LIABILITY INSURANCE AND/OR FOOD PERMIT 

 DEAF COMMUNITY OF RIVERSIDE  DEAFESTIVAL  2025 
 Email  DeaFestival@deafcommnityofRiverside.org  PO BOX 2524 
 Zelle  Treasurer@deafcommunityofriverside.org  RIVERSIDE, CALIFORNIA 92515 

 QUESTIONS?  DEAFESTIVAL@DEAFCOMMUNITYOFRIVERSIDE.ORG 
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mailto:Treasurer@deafcommunityofriverside.org
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