
                      
                                                                 
	  

ALL PROCEEDS BENEFIT: 
GREATER RICHMOND INTERFAITH PROGRAM   165 22ND ST, RICHMOND CA 

 
Contact Name__________________________________________________________________________ 
 
Business/Organization Name______________________________________________________________ 
 
Mailing Address ________________________________________________________________________ 
 
Phone _______________________________________ Fax ___________________________________  
 
E-mail ________________________________________________________________________________ 
 
Please identify the items you wish to sale/ distribute during the Harmony Walk. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Nonprofit Number _________________________ Business I.D. Number __________________________ 
 
BOOTH FEE:    ____Nonprofits $50.00            ____ Community Business: $75.00 
       
GRIP will provide one (1) table and two (2) chairs for each exhibitor. Each vendor is responsible your table 
signage, tablecloth and decorations. Vendors must check-in by 8:00 am (not before 7:00 am.) 
 
All vendors must have booth set-up by 9:00 am and dismantled by 3:00 pm on Sat., October29, 
2016.  
 

♦ All Vendors are asked to donate a item to our raffle (value $25) or more. 
(All raffle donation items must be submitted with a description by 9:00am on the day of the event) 
 

♦ All Vendors must have “treats” for our children trick or treat parade.   
 

£ I would like to donate a basket/ Item for the participant raffle. 
 
For questions please call Danielle Franklin at (510) 213-1586. Please fax your completed application to 
Danielle Franklin at 510- 233-7127. 

Payment options: 
 

 Online:  https://harmonywalk-5krun.eventbrite.com 
 Mail a check to: GRIP, 165 22nd St., Richmond, CA 94801, Attn: Harmony Walk  
 
I have read and agree to the Vendor Terms and Conditions. 
 
 
Signature __________________________________________ Date _____________________________ 


