CGARIBBEANSOUNDSRAGE.COM

Caribbean S ounds Race, LLC

¢ kil One Island ~ One Music ~ One Race Vendor and SpOIlSOl'
- Charlotte, NC 6/30 ~Washington, DC 7/14 J J
) Chicago, IL 9,16 ~ Baltimote, MD 10,6 Registration Form

Oakland, CA 11/3

Caribbean Sounds 5k, 8k, 10k, and 10 Miler*

Ask about Caribbean Sounds Race Group Training for a 5K or 10K in your area!

[] Vendor []Sponsor

Check Location: I:l DC El Los Angeles I:l Oakland I:l Chicago D Baltimore I:l Charlotte Date of Race:

To participate as a vendor on race day, please complete the Vendor Registration form and send the form with your payment. We have

limited slots available on a first come first served basis. After confirming your slot with your full payment, we will add you to the list of e-
advertisements for the race.

Vendors will have the opportunity to have their logo on the Caribbean Sounds Race T-Shirt distributed to all participants. You will also be
able to insert promotional information in the race participant goodie bags. Please see the goodie bag registration section below.
We look forward to your joining us for a wonderful event!
Sincerely,
Race Director
Caribbean Sounds Race
Vendor/Sponsor Information:
Contact Name: | Phone|

Company Name

Billing Address:
City:

State: Zip

Email Address

If you would like your logo to be printed on Race materials please submit a high-resolution file in any of the following formats:
.pdf, .ai, .eps, .tiff, .png, .gif, or .jpg.
If you have any questions regarding your file please email: Marketing@CaribbeanSoundsRace.com

I:l I (we) plan to send items for placement in race day goodie bags given to each participant.”

The item(s) is/are:
*The Race Director will contact you to arrange delivery of your goodie bag item(s) in advance of the race day.

I we plan to pay in the form of: |:| Cash |:| Check |:|Credit Card |:|Other

Credit Card Type: CC#

Visa Verified
Expiration Date: Code:
Authorized Signature: Date:

Please make checks, corporate matches, or
other gifts payable to: Fitness Heights International
P.O. Box 90838; Washington DC 20090
Call:202.556.3966 Fax: or Email:
RaceDirector@CaribbeanSoundsRace.com  Signature: Date:
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