                                         APPLICATION FORM

                 All tables and advertising medium must be paid in advance

              ADVERTISEMENT: (check all that applies)              Application form must be completed in full

 Yes, include our business name at the back of the festival t-shirt for $75 limited space available

   (1 free t-shirt for you)___________________Total Enclosed

  Yes, I would like to display/Place my advertising items at the information table for $40
    ______Total enclosed

  Yes, I would like to place my advertisement in the program book.  Must be camera ready
                    (Extra charge for typesetting. Full-$25, Half-$15, Quarter & Eighth $10)
       Full Page $85____    Half Page $65____   Quarter Page $55___   Eighth Page $45____

  Yes, I like to advertise my business to all of the above:  Full Page $160___ Half Page $140___

  Quarter Page $130 _______Eighth Page $120_____   Total enclosed $________ (no refunds)

        BUSINESS TABLE: (check all that applies)

   Would like a business table- $200______electric $5_____ Total enclosed ________

RETAIL VENDORS: (check all that applies)

       Table $75____ Extra Table $10___ (you bring table) 2 spaces $145___ Electric $5____Total _________

Type of Merchandise –List major items ___________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The undersigned understands and will comply with all the requirements and
regulations of the festival. Due to the limited space availability no refunds will be 

given except for retail vendors as stipulated.

Notification of any cancellation would be made on or before May 10, 2010
  Print Name_____________________________________  Title___________________________________

  Name of Business/Organization __________________________________________________________

  Full Address_________________________________________________________Zip Code_________

  E-mail:____________________________ Business. No. __________Cell No.__________Fax__________

   Signature_____________________________________ Date____________________

Please Return Form With Check or Cashiers Check To:


Asian Pacific Resource and Cultural Center

1603 Arch Street, Little Rock, Arkansas 72206     Phone (501) 244-2490

E-mail: asianambiz@yahoo.com
Thank You for Your Support!
