
CHET—NW KICKOFF MEETING  

VENDOR APPLICATION  

AUGUST 2014  

    
Application for Display. Please fill out completely. Write N/A if the question does not apply.  
  
Name: _____________________________________________       CHET-NW Member  YES  NO   

(Name of contact person for nametag)   

  
Business/Activity/Event/Field Trip Name: _______________________________________________   

(Name that you will have printed clearly on your sign at the table)   

  
Address: ______________________________________________________ Zip Code: __________   
  
E-mail Address: ____________________________________________________________________   
  
Phone: ________________________ Fax: ____________________ Cell: _____________________   
  
Name of Assistant: ____________________________________      CHET-NW Member  YES  NO   

  (For a nametag)   
  
Have you previously displayed at our annual Kick-Off Meeting in the past?  YES  NO   

Is this activity/event/field-trip or class offered exclusively to CHET-NW members?  YES NO   

If not offered exclusively, please explain whom else this is offered to (general public, other homeschool  students, 

in-home class):  _______________________________________________________  

__________________________________________________________________________________   

Is a special price or cost discount being offered to the Members of CHET-NW?  YES  NO   

If yes, please explain discount using actual numbers: ______________________________________   

_________________________________________________________________________________   

What is the regular cost of this event per child without any discounts applied? __________________   

Will parents be allowed to stay with their children?  YES  NO   

Are parent volunteers required: YES  NO        Are parent volunteers encouraged?   YES  NO  Please 

describe activity detail including location, supervision and age qualifications. Include any  requirements 

not listed above: _________________________________________________________  

__________________________________________________________________________________   

Do you have a certificate of liability insurance?  YES  NO   

Signature: _____________________________________________ Date: _____________________   

    

 PLEASE DO NOT WRITE IN THIS SPACE            FEE:  CHET NW Member:  Free  
 Approved:  YES   NO Initials _______                               Non-Member:  $25.00  
 Payment enclosed: ________________________              Make checks payable to:  CHET NW Business 

card enclosed*: ___________________                              Mail application, business card & check to:  
   Membership valid*: _______________________         CHET-NW  
    * = if required                 c/o KICK-OFF  
  PO BOX 89621  

Tucson, AZ  85752-9621 

   
Revised April  2014  


