






� Cancer 
� Bridges 2024 Vendor Commitment Form 

V�NDOR INl=ORMATION 

Company Name (as to be displayed) _____________________________ _ 
Contact Name --------------------------------------------
Address ______________________ City, ST Zip _________________ _ 
Phone _______________________ !=ax ______________________ _ 
l;mail _______________________ Website ____________________ _ 
l=acebook ____________________ lnstagram ___________________ _ 

V�NDOR COMMITTM�NT 

Please check & describe what your business would like to feature: 
0 !=ood : __________________________________________________ _ 

0 Spirits: _________________________________________________ _ 

D We are interested in doing a cocktail demonstration!

0 Special or 1-fandcrafted ltem(s): ___________________________________

Please describe your set up needs or other comments below. l;:ach vendor will receive one 6-foot 
table and two chairs. 

PAYM�NT INl=ORMATION 

VE;NDOR i:r;r; (per table): $50
D Check enclosed (payable to Cancer Bridges) D Please invoice me
□credit Card

Card Number _______________________ l';xp ____ / ____ CVV ____ _ 
Payment Authorized Signature _________________________ Date ____ _ 
Print Name _____________________________ Title _____________ _ 

*Please note: payment is due within 60 days unless otherwise agreed upon with Cancer Bridges' �xecutive Director.

Vendor warrants and represents that all its products and services comply with all applicable federal, state, and local laws and regulations. 
Cancer Bridges has the right to immediately cancel this Vendor Agreement in the event that Vendor has: 
• f.lad its license(s) revoked by any governmental authority exercising jurisdiction over Vendor; 
• Vendor has voluntarily surrendered its license(s) after being cited for misconduct by any governmental authority exercising jurisdiction over that 

party; 
• Vendor has been alleged to have willfully violated the laws, rules, or regulations of any jurisdiction or any governmental authority exercising 

jurisdiction over Vendor; 
• Otherwise violated the terms of Agreement, which will be determined at the sole discretion of Cancer Bridges. 

Please submit this completed form and a high-resolution image of your logo by August 12, 2024 to: 
Meg Dluhos, Development Director meg@cancerbridges.org 
Cancer Bridges 412-338-1919 xl07 
2816 Smallman Street www.cancerbridges.org 
Di++,-h11.-,.,h DA 1 !;:')')') 
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