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Disclaimer: 
 Tempe Community Council is not responsible for theft or damage of vendor’s display or 

property.  Vendors are responsible for their own space and agree to provide payment for 
any damage caused by unloading, loading and operations during Care Fair Tempe. 

 

 Tempe Community Council or the City of Tempe is not liable for any damage to your 
equipment, merchandise, yourself or your family, friends, employees or volunteers working 
at your booth.   

 
Tempe Community Council Reserves the Right to: 

 Reassign/change a space if necessary.  Spaces are not transferrable to other organizations 
or causes. 

 Deny a space without a refund to any vendor/participant in violation of any rule. 
 Prohibit display of certain products/distribution of materials based on its acceptability to 

the general public. 
 Eject vendors/visitors from the event grounds where there is cause. 

 
 

 
All organizations are asked to maximize your exposure and the event by promoting your 
appearance through your social media networks, on your website, and any newsletter/mailings to 
your constituents.  Promote your appearance multiple times leading up to the event and share our 
posts, too! 
 

Facebook   @tempecommunitycouncil 
Twitter   @tempecommunity 

 

Use Hashtags: #CareFairTempe, #TempeHumanServicesDay, #Tempe  
 
Please include a link to: 

Tempe Human Services Day (www.TempeHumanServicesDay.org)  
 
 

 
Applications are being received until March 15 – space is limited.  Confirmation of booth 
participation will be provided by March 18.  To participate, please complete and fax, mail or email 
the attached application and required documents along with your deposit by the application 
deadline.   
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 2019 BOOTH PARTICIPANT APPLICATION 
 
 

Organization ______________________________________________________________________________ 
 
Booth Name ______________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Contact ___________________________________________________   Phone_________________________
  
Email ____________________________________________________________________________________ 
 
Public Relations Contact  ____________________________________________________________________ 
 
PR Email ___________________________________________________  Phone ________________________ 
 
 
APPLICATION CHECKLIST 
Sign and complete the application along with following items: 
 

 $45 deposit:    ___ Enclosed   ___ Purchased by Credit Card Online (check one) 
 Signed waiver/media release 
 Care Fair Booth Questionnaire 
 Giving Tag form (optional) 

 

 
DEPOSIT 

Deposit checks to be made payable to Tempe Community Council.  Credit card deposits can be made 
online at www.TempeCommunityCouncil.org/Care-Fair. 
 
Return application, deposit and forms by mail, email, or fax: 
 

Tempe Community Council   cindy_kominska@tempe.gov  
34 E. 7th Street    480.858.2319  (fax)   
Tempe, AZ  85281    480.858.2300 (office)    
 

Deadline for applications:   March 15, 2019 
 
 
SET UP TIME & BOOTH NEEDS 
Booths can be set up as early as 6:30 am and must be ready for sales no later than 8:30 am.  
Booths must stay open until 2:00 pm. 
 
I will need:   10 x 10 booth      8 foot Table      Two Chairs    Electricity Outlet (if available) 
  I have services that require larger or alternative space option 
     The space I need is and why __________________________________________________ 
  Other _____________________________________________________________________ 
 
I have read and understand the booth participant/vendor information provided: 
 
Signature _________________________________________________________________________ 
 
Print Name ________________________________________________________________________
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 Booth Questionnaire 
 
 
 
Organization Name__________________________________________________________ 
 
Please complete the information below and return with your application. 
 
Describe the target client and services of your organization (e.g., seniors with in-home services).  This 
description may be used in an information packet provided to event attendees. 
 
 
  
 
 
 
Please describe your booth set-up and materials you will be distributing or displaying.  Will any of your 
materials be provided in Spanish or any other language?   
 
 
 
 
 
 
 
Briefly describe what your booth may involve for the attendee.  Will you be providing any giveaway or have 
an interactive or engaging activity available to visitors?  If so, please describe. 
 
 
 
 
 
 
 
If you have any service you may be able to provide that day, please describe what that may be.  Is there 
anything attendees need to bring to participate? 
 
 
 
 
 
 
What will be available for the attendee who may be seeking info on your services as well as who would like 
to volunteer (if applicable)?   
 
 
 
 
 
 
 
Does your booth require any special requests?  If so, please describe. 
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 GIVING OPPORTUNITY TAGS (optional) 
 
 

Sometimes we need help, sometimes we give help, and sometimes we do both. 
  
Giving opportunity tags are for attendees who want to learn about simple ways they can help 
your organization and their neighbors.  The tags will be printed and placed on trees throughout 
the event for attendees to grab and take home to fulfill. 
 
INSTRUCTIONS 
Boxes to left - please describe any items that your organization could use as an in-kind donation and where 
they can deliver it to (one item or type of items per box).   
 
Box on the right, add your organization name and contact info to drop off donated item/s.  Feel free to add 
or email us your logo.  If your giving tag asks for a volunteer and you have a specific need/skill for the 
volunteer, please provide detail (i.e., volunteer – washing windows, volunteer – 2 hours each week in thrift 
shop, etc.).  Please do not request cash donations on the tags. 
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Organization/Vendor Waiver 
& Media Release 

 
 
 
Please read & complete, then sign, make a copy for yourself and mail with application and 
related items: 
 
WAVIER:  I assume all risks associated with participating in Care Fair Tempe including but 
not limited to merchandise being damaged, broken or stolen; inclement weather and all 
such risks being known and appreciated by me or my organization.  I have read this 
waiver, and knowing these facts and in consideration of my entry being accepted, I, for 
myself and anyone entitled to act on my behalf, waive and release Tempe Community 
Council, City of Tempe and all event partners and sponsors, their representative and 
successors, from all liabilities of any kind arising out of my participation in the event, even 
though the liability may arise out of carelessness on the part of the person named in this 
waiver.   
 
MEDIA RELEASE:  I grant permission to all the foregoing to use any photography, 
videography or other record of this event for any legitimate purpose.   
 
 
 
By signing below, I agree that I have read this wavier, media release and all rules and 
regulations, and understand the conditions of the application. 
 
 
 
 
 
Print Name                                                           Signature                                                    Date 
Authorized Representative 
 
 
 
Register by March 15, 2019, by mailing or delivering a copy of this completed application, 
waiver/media release and deposit to: 
 

Tempe Community Council 
34 E. 7th Street 
Tempe, AZ  85281 
480.858.2300     480.858.2319 (fax)      cindy_kominska@tempe.gov 
www.tempecommunitycouncil.org/care-fair 

 
Please keep a copy of all documents for your records. 
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