
	
  	
  	
  	
  The	
  Women’s	
  Division	
  of	
  the	
  Mansfield	
  Area	
  Chamber	
  Presents	
   	
   	
   	
   	
  
2010	
  Style	
  Show	
  “Fall	
  Flavors”	
  

	
  	
   	
   	
   	
   	
  	
  	
  	
  	
  Saturday,	
  August	
  28,	
  2010	
  at	
  10:00	
  a.m.	
  
	
   	
   	
   	
   	
   	
   Walnut	
  Creek	
  Country	
  Club	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  The	
  Mansfield	
  Area	
  Chamber	
  of	
  Commerce	
  is	
  recognized	
  as	
  a	
  charitable	
  organization	
  under	
  Internal	
  Revenue	
  
Service,	
  code	
  501(c)(3).	
  	
  All	
  donations	
  are	
  tax	
  deductible	
  as	
  allowed	
  by	
  law.	
  

	
  

	
  	
  	
  	
  	
  	
  Contact:	
  	
  Kim	
  Marin	
  at	
  delectabledelightscatering@hotmail.com,	
  817-­‐706-­‐6751,	
  Fax:	
  	
  682-­‐422-­‐3363	
  

VENDOR	
  BOOTH	
  
$100	
  MEMBER	
  	
  	
  /	
  	
  	
  	
  NONMEMBERS	
  $150	
  

� Receive	
  1	
  complimentary	
  ticket	
  2	
  chairs,	
  an	
  8ft	
  
table	
   with	
   skirting	
   and	
   cloth.	
   	
   You	
   must	
  
purchase	
   individual	
   tickets	
   if	
   additional	
   staff	
  
attends.	
  	
  	
  

	
  
	
  

RAFFLE/AUCTION	
  ITEMS	
  

 We	
  wish	
   to	
  donate	
   the	
   items	
   listed	
  below	
  for	
  
the	
  Raffle	
  and/or	
  Silent	
  Auction.	
   Items	
  valued	
  
over	
  $350	
  will	
  be	
  announced	
  by	
  emcee.	
  

	
  

Please	
   provide	
   a	
   brief	
   description	
   of	
   your	
  
donation	
  &	
  include	
  value:	
  	
  	
  
	
  
Description:	
  
_________________________________________	
  
	
  
_________________________________________	
  
	
  
_________________________________________	
  
	
  
	
  	
  	
  	
  	
  $_____value	
  
	
  
� Certificate(s)	
  enclosed	
  
	
  

� Certificate(s)	
  mailed	
  to	
  1285	
  N	
  Main	
  St.	
  
Mansfield,	
  TX	
  	
  76063	
  by	
  	
  	
  8/13/10	
  

	
  

� Item(s)	
  will	
  be	
  delivered	
  to	
  the	
  Mansfield	
  
Chamber	
  on	
  	
  ____________	
  

	
  

� Item	
  picked	
  up	
  on	
  	
  _______	
  
	
  
	
  
	
  
	
  

CONTRIBUTOR/VENDOR	
  INFORMATION:	
  
	
  
Company	
  Name:	
  	
  _________________________	
  
	
  
Contact:________________________________	
  
	
  
Email:__________________________________	
  
	
  
Website:________________________________	
  
	
  
Address:	
  	
  _______________________________	
  
	
  
City/State/Zip	
   ___________________________	
  
	
  
Phone	
  ______________FAX	
  _______________	
  
	
  
	
  


