
Registration Form 

2010  
   
2010 

October 2nd at Ft. Walton Beach Fairgrounds  
 www.latinomediainc.com (850) 494-7899 

 
Hispanic Heritage Festival Registration Form: Please print and return to: P.O. Box 284, Pensacola, FL  32591 

 
Organization Name: ______________________________ Contact Name: ______________________________ 

Address: ____________________________________________________________ Fax: __________________ 

Phone: _________________ Cell Phone: _________________ Email Address:  __________________________ 

Web Site Address:  __________________________ Nature of Booth Info. : _____________________________ 

Please check the category that applies to your 
organization: 

____ Business: $150 

  ____ Non-Profit: $125 

  ____ Current Latino Media Gulf Cost, Inc. 
 Advertising Customer: $125 
Thank you for your business! 

 ____ Participant in Both Heritage Festival (FWB) 
and Latino Festival (Pensacola): $100  
Must be submitted with Latino Festival 
registration form ($200 total for both events) 
 

Participation Agreement: 

_____ Please register by September 27th , 2010, but space is 
limited, so register today! 

_____ Missing property, damage and breakage at the event 
and facility will be the responsibility of the person 
signing the contract. 

____ The use of alcoholic beverages on or around the 
premises will not be allowed. 

 _____ Decorations must be removed after the event. 

 _____Vendors may not sell beverages. Latino Media 
Gulf Coast, Inc. is the sole beverage vendor. 

Please select method of payment: 
____ Credit Card 

____ Check 

____ Vendor acknowledges that the fees paid 
are non-refundable except in the unlikely 
event that the event is canceled, in which 
case Latino Media will refund to vendor 
any and all unused portion of its fee. 

 
Please make check payable and mail to: 
    Latino Media Gulf Coast, Inc. 
    P.O. Box 284 
    Pensacola, FL 32591-0284 

Credit Card Information:  
Please fax to 850-968-5335 or charge by phone: (850) 494-7899.  
Do not email or mail credit card information 
 

____ Visa ____ MasterCard ____ Discover  
 
Name on Card: __________________________________________ 
 
Billing Address: __________________________________________ 
 
Credit Card Number: _____________________ Exp. Date: _______ 
 
CVC Code (3-digit code on the back of the card): ________________ 
 

It is advisable to provide Spanish-speaking (bi-lingual) staff for your table, however, if you need a translator please let us know 
in advance. We will do our best to provide one, but cannot guarantee availability. Please advise us of any special needs or 
additional requests (attach and extra page if necessary): 
 
I have read the above policies concerning my participation at the Hispanic Heritage Festival.  By signing below, I agree and 
understand the participation agreement. 
 
_____________________________  __________________________________________   ____________________ 
Signature Business Name Date 


