Summer 2008 | VAILL VENDOR REGISTRATION FORM

Four Ways to Register
ONLINE FAX
Register anytime, anywhere by visiting Fax your completed form (including credit card
www.fcps.edu/aceclasses information) to 703-227-2327.
PHONE MAIL
; 703-227-2340. Include your payment with form:
o Monday-Thursday, 9 am-5 pm, FCPS-ACE, Dept. A
English io Speakers of Other Languages Friday, 9 am-4:30 pm 5775 Spindle Court, Room 2
Armesy 45, D008 —Fairfioe, Virginig U754 Centreville, VA 20121
Start Start Tuition Text User Total
Course No. Section No. Date Time Course Title Fee Fees Fee Fees
VAOVEND 2008 8/4/08 | n/a VAILL-Exhibit $250 |¢ - $ - |¢250
TOTAL (pay this amount) | $ 250

(Fee is non-refundable.)

TABLE RESERVATIONS: Set up time is from 7 am on Monday. Exhibits are in a convenient location where all breaks will be taken. We suggest that you
have your exhibit open from approximately 9 am to 5 pm on Monday, August 4 and from 8:30 am to 2 pm on Tuesday, August 5.
The exhibit area will be secure at night.

FIRST NAME MI LAST NAME
STREET ADDRESS APT # CITY STATE ZIP CODE
HOME PHONE BUSINESS PHONE E-MAIL ADDRESS

PAYMENT METHOD (check one): [ Mastercard (A vISA [ Check (Make check payable to FCPS ACE.)

CARD NUMBER EXPIRATION DATE (MONTH, YEAR)

CARDHOLDER'S SIGNATURE PLEASE PRINT CARDHOLDER'S NAME CLEARLY (AS IT APPEARS ON CARD)

CARDHOLDER'S ADDRESS/PHONE NUMBER (IF DIFFERENT FROM ABOVE)

Fairfax County Public Schools | Adult and Community Education | 6815 Edsall Park Center | Springfield, VA 22151
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