Appreciation, through Education, leads to Preservation

MAPA Mission Statement: MAPA believes that interpreting the language of nature to
humans and enlightening people on our cultural history, raises awareness of our vital
interconnection with nature, encouraging the protection of our valuable resources.

EXHIBITOR’S AGREEMENT
Abalone Cook-Off & Fewriwar 2010

| agree to pay $35 for each 10 x 10 space at the 2010 Abalone Cook-Off & Feszcuat, to be held Saturday, October
9, 2010 at Noyo Harbor in Fort Bragg, CA.

| understand and agree that the Mendocino Area Parks Association (MAPA) is not responsible for lost or
damaged materials or artwork. | also understand and agree to hold MAPA harmless for any accident or injury
arising from the sale or display of my items.

| understand that | am responsible for all of the display equipment, including but not limited to tables, chairs, and
items to display my art. | understand that my $35 booth fee is non-refundable and must be sent to MAPA by
August 31, 2010. | further understand that | must have a current CA Sales Tax License and will send in the sales
tax form along with this registration form and my money.

| understand that the art that can be displayed and/or offered for sale must follow a nature theme. They can be
related to the ocean or to the natural environment, or be made out of ocean-related or other natural materials.
Please include or email photos of your items.

Name: Alternate Contact:

Company: Phone:

Address 1: Fax:

Address 2: Email:

City: State Zip Website:

PAYMENT METHOD (Payable to MAPA): $35 Check, Money Order, or by Credit Card

Name on Card: Exp. Date:
Card #: 3 # Security Code (on back of card):
Numeric part of Address (if different than above): Zip (if different than above):

MAIL, FAX OR EMAIL FORM TO MAPA, OR REGISTER ONLINE

DESCRIPTION OF ARTWORK TO BE DISPLAYED AND/OR SOLD:

Phone: 707.937.4700 Fax: 707.937.3845
Email: mapa@mendoparks.org Reset Form| website: http://www.mendoparks.org
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