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REGISTRATION 
InfoEXPO & Art Show 

“Redescubre Lo Nuestro” 
 

COMPANY:  

CONTACT (NAME & TITLE): 

ADDRESS:  

CITY: STATE: ZIP: 

EMAIL:  

TELEPHONE: FAX: 

Type of Services Provided:  
 

  
 

Exhibition Table Donation:  
   

Artist/ Talent: NO FEE FOR QUALIFIED ARTISTS  $__________ 
   

Government Agency: $200 $__________ 
   

General Exhibitors: $300 $__________ 
   

 Total: $__________ 
 

Whereas, on Saturday, October 8
th

, Latino Leadership, Inc. and the Orlando Fashion Square Mall will sponsor a community event, 
henceforth called the Redescubre Lo Nuestro InfoExpo & Art Show. Exhibit space will be reserved on a first-come, first served 
basis and is subject to the Redescubre Committee. The undersigned has entered in an agreement with the Redescubre 
Committee to maintain booth space for the purpose of public awareness promotion of business and service organizations. Sales 
of any items at the booth are strictly prohibited. The Undersigned is presently maintaining, and for the duration of the above 
entitled agreement, will continue to maintain insurance covering any liabilities that may arise out of the operation of the booth 
space described above, including liability to the Redescubre Committee, Latino Leadership and the Orlando Fashion Square Mall. 
The Undersigned understands that donations/funds paid to Latino Leadership for the rental of a booth are non-refundable.  
 

ONLY PARTICIPANTS WHO HAVE SENT IN DONATION IN FULL PRIOR TO EVENT WILL BE PROVIDED WITH BOOTH SPACE. 

  

Contact Name                                                  Signature                                                                  Date 
 

Mail your completed application and check payable to “Latino Leadership, Inc.” c/o Marucci Beard.  
Mailing address for your check is 1010 Executive Center Dr. Suite 100 Orlando, Florida 32803  

 
To pay by credit card, provide an email address to receive an invoice by PayPal.  

 
Email Required for PayPal: _____________________________________________________________ 

 

 
For Redescubre Committee Use Only! 

Date ______ Amount ______ Received $ ______ Check # ______ PayPal: _____ 
Electricity ______ Food Vendor ______ Booth # ______ Opp. Drawing ______  N/P______ G/A ______ F/P ______ 

 


