
African Christian Fellowship USA, Inc.  
2015 National Conference - July 1 - July 5, 2015  

THE SHERATON RESTON HOTEL 

11810 Sunrise Valley Drive. Reston, VA 20191 
 

Vendor Registration Form 

 

*Cost per Table is $75.00 

 

Name of Merchandise: ________________________________________________________ 

 
Contact Name: ______________________________________________________________ 

 
Address: __________________________________________________________________ 

 
Phone #: __________________________________________________________________ 

 
E-mail address_____________________________________________________________ 

 

Guidelines:  
1. To enable adequate preparation, it is important that your completed vendor’s 

registration form be received by the deadline date of June 18, 2015 at the latest. The 

name of the merchandise will be displayed on each table at the conference. 

2. Be aware that sales will only be allowed at specific times, in-between programs, 

such as during breaks, meals and resting periods. No sales will be allowed during the 

program sessions. All tables will be covered to allow full participation in the 

conference programs. 

3. Vendors with smaller items are welcome to share tables with other vendors. 

 

If you are in agreement with the above guidelines, complete the form and email to 

conference@acfusa.org 

Deposit Payment to: Wells Fargo Bank 

  Account Name: ACFUSA 

  Account Number: 1554016996 (Include Name, Vendor Registration on 

Memo) 
 
Name: ____________________________________________________________________ 
 

 

________________________________________ _______________________________ 

Signature  Date 

   

  For office Use ONLY 

Date Received: ___________  
Amount Paid: ____________ 


