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EXHIBITOR 
APPLICATION FORM

Organization Name:      
Contact Name:       
Mailing Address:       
City / State / Zip:       
Phone:        
Email Address:       
Agency Mission: Please provide a brief description of your agency’s mission and the services you provide. Make sure to note how these are related to literacy, education and/or reading.
     
     
     
     
Space Needs: Please choose one of the following. 
Exhibit space:

 FORMCHECKBOX 
 One each 8-foot table and two chairs for $50 




 FORMCHECKBOX 
 Two each 8-foot table and two chairs for $75
Do you plan to sell items at the festival:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please describe:      
     

Publicity
Name of your organization exactly as you would like it to appear in the festival program and on the website:

     
Please mail this form no later than August 31 to:
River City Reading Festival
Attn: Exhibitor Administrator
PO Box 1537
Lawrence, KS 66044
Please enclose your check made payable to:

Altrusa Foundation






The mission of the River City Reading Festival is to celebrate literacy through an annual free festival for children, teens and adults.

