
 

 

PURPOSE FOCUSED ALTERNATIVE LEARNING 
Sponsor / Vendor Application 

 
 
DATES OF EVENT:     EVENT LOCATION: 
 
BUSINESS NAME: ____________________________________________________________________________________________________________  
ADDRESS:____________________________________________________ CITY:________________________________ ZIP:______________________ 
OWNERS NAME: ___________________________________________________________________ WK.PHONE: _______________________________  
CELL: ______________________ FAX: _________________________ EMAIL: ____________________________________________________________ 
CONTACT PERSON: ________________________________________________________________ WK.PHONE: _______________________________  
CELL: ______________________ FAX: _________________________ EMAIL: ____________________________________________________________ 
 
 

* PLEASE READ CAREFULLY * 
 
• THIS IS A ONE-DAY VENDOR COMMITMENT! 
• A BUSINESS CARD AND LOGO MUST BE TURNED IN TWO WEEKS PRIOR TO THE EVENT FOR PROGRAMING PURPOSES 
• NOT PROVIDED: TABLES, CHAIRS, EXT. CORDS, TAPE, TIE-UPS, EZ-UPʼS OR TOOLS 
• Selling products or services is available in specified locations only and upon approval & payment 
• All “selling” vendors must provide a sellers permit number 
• All donations are to be arranged directly with the Event Coordinator 
• Vendor set up: PRIOR TO THE EVENT EITHER NIGHT BEFORE OR MORNING OF 
• All Vendors must be set-up prior to opening and remain until closing. 
• Your booth must be staffed the entire day time 
• No food or beverage sales of any kind, except authorized Food Vendors in the Food Court 
• No personal vehicles, trucks or RVʼs may be parked within vendor booth unless pre-authorized. 
 
 

Thank you in advance for supporting the “Purpose Focused Alternative Learning Center ”. 
Our goal is to make this event an exciting and worthwhile experience for you and the community. 

 
• I have read and agree with the information above: ___________________________________________________ 

Signature of Applicant 
 

FAX BACK APPLICATION ASAP TO (562) 902-0368 
 
 
 
 
 
DESCRIPTION OF BOOTH ACTIVITY: _________________________________________________________________________________________ 
 
 
ELECTRICAL HOOK-UP _______ AMPERAGE   ADA (American Disabilities Act) REQUEST 
 
 
NON-SELLING VENDOR DONATION:  10ʼ X 10ʼ @ $250 EACH = $___________________ 
 
SELLING VENDOR DONATION:   10ʼ X 10ʼ @ $500 EACH = $___________________ 
 
SELLERS PERMIT #: _____________________ 
 

MAKE CHECKS PAYABLE: Purpose Focused Alternative Learning Center 
P O Box 457 Bisbee, Arizona 85603 

 
PAYMENT: CHECK   $_________________ #___________________ 

CREDIT CARD  $_________________ LAST 4 #____________ 
 
PURPOSE FOCUSED ALTERNATIVE LEARNING IS A NON-PROFIT ORGANIZATION 
(ALL DONATIONS ARE TAX-DEDUCTIBLE) 

RETAIN A COPY OF THIS FORM AS YOUR RECEIPT 
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