Mom’s Community Mall

Reservation Form
Name ________________________________________________________________

Address ______________________________________________________________

Phone: ______________________________ Cell:____________________________

Name of Business ______________________________________________________

Type of Business _______________________________________________________

Internet Address ________________________________________________________

Location and Dates booth requested _______________________________________

Mom’s Community Mall Booth - $95 ______

Mom’s Community Mall Bag (with Flyers) - $35 _____

Online Link (up to 5 months, included with booth) - $40 _____

Reservations are accepted upon receipt of payment.

Reservations for the Mom’s Community Mall are Non-Refundable.

Signature______________________________________________________________

Date: ________________________

You must fax your reservation form in first to 386-428-2001. OR

Email to events@kidssleepdisorders.org 

So we can verify that we do not have another vendor with the same merchandise before sending payment.

You may make payment via check or online via Pay-pal.

Pay-pal payment:  Select items, which you will be participating in order to pay. 

To make payment by check send it to:

Infant & Children Sleep Apnea Awareness Foundation, Inc

Kids Sleep Disorders 

PO Box 2328, New Smyrna Beach, Florida 32170 

Please email events@kidssleepdisorders.org 
