New Vendor Registration Form

Company Name:  

                                                          




Product/Service: ____________________________________________________________
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Cultural Centers




Contact Name: _______________________________________________________________
Contact Number(s): ___________________________________________________________  
Fax Number: ________________________________________________________________
Email:______________________________________________________________________
Street Address: 







Unit #: ____________
City: 





 State: 

  
 Zip: 





Merchandise: (attach list if necessary) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As a participant in the Club Vendor Program at Cal Poly Pomona I have read and understand the Club Vendor Policy, its requirements, restrictions and will comply with their rulings while on the University premises.  
____________________________________


_________________________

Vendor Signature





       Date



____________________________________


_________________________
Received by (Office of Student Life Representative)


       Date

	

	For office use only

	Resale Fed ID #:                                                          Liability Insurance: 

	

	Liability Policy #  

	

	Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Revised 8/12

8/7/2012

