
 

Application For Booth Space 

Name and Date of event: Ms. District Ladies Conference; Sept 5-7, 2019 

 
Last Name:______________________________________________________________ 

First Name:______________________________________________________________ 

Address:___________________________________________________________City/State/Zip Code 

_______________________________________________________ 

Phone #__________________________E-mail or Text?__________________________ 

Pastor’s Name:___________________________________________________________ 

Pastor’s Phone Number:____________________________________________________ 

Person Responsible For Booth:_______________________________________________ 

Description Of Items To Be Sold:____________________________________________ 

_______________________________________________________________________ 

Non-refundable Application Fee Of $20 Submitted: 

€​ Cash 

€​ Check 

€​ I have read and understand the requirements for registering a booth 

Signature: 

X______________________________________________________________________Pastor’s Signature: 

X​______________________________________________________________________ 

Submit to: MS District UPC-Booth Sales 
      c/o Jane Mitchell 

                              550 Martin Road 
                              Caledonia, MS     39740 
 
 

 


