
2012  ¡Sa lud  a  C inco  de  Mayo!  Nat iona l  Fes t iva l  
 

Washington ,  DC  •   May  5 ,  2012  
 

MAY 5, 2012 EXHIBITOR AGREEMENT: 
 
The LULAC ¡Salud A Cinco De Mayo! National Festival is the premier venue for showcasing health resources 
to the Hispanic community on Cinco de Mayo in Washington, DC.  Open to the general public, more than 
20,000 participants attend the health exposition. Please print or type the requested information below to exhibit: 

Name ____________________________________   Title __________________________________________  

Corporation/Agency _______________________________________________________________________  

Representing Agency ______________________________________________________________________  

Address _________________________________________________________________________________  

City _____________________________________   State _____________________   Zip _______________  

Phone _______________________   Fax ________________________ Email _________________________  
 
Please indicate your choices below and fax to 202-833-6135: 

 ______ Number of spaces requested (10'x 10').  Exhibit dimensions _________________ 
 
Please circle the desired plaza:  Health Screenings         Healthy Food         Sports & Recreation  
 
Exhibitor                                   Rate   
Corporate (10' x 10')                  
$1,500                 
Government (10' x 10')              $500               
Non-Profit (10' x 10')                 $500          
 

The 2012 ¡Salud A Cinco De Mayo! National Festival will 
take place on Saturday, May 5, 2012 from 12:00pm –
6:00pm near the Sylvan Theater at the base of the 
Washington Monument, National Mall.  Exhibit set-up 
will begin at 8:00 am.  
 

Payment in full per space is required with this Agreement. Purchase orders for State/Federal Agencies will 
be accepted and payment must be made upon receipt of invoice. Space assignments are based upon the order 
in which companies or agencies become Exhibitors. Exhibitors receive a listing in the Program Book, an I.D. 
Sign, a Table and Two chairs, Name Tags (please provide names). 
 
LULAC Exposition Coordinators reserve the right to establish rules that may be required to guarantee the 
safety and appearance of the exhibit area. All exhibit activities must follow the rules set by the National Park 
Service.   
 
Mail this form & payment to the address below.   
 
 
 _________________________________________________________   ___________________________  
Signature of Authorized Representative Date 
 
Make checks payable to the LULAC Institute and mail to the LULAC 
National Office.  Credit card orders accepted by fax or Email: 
mmarsans@lulac.org  for more information or visit our website at: 
www.LULAC.org. Federal agencies use DUNS #789553372 “LULAC 
Institute, Inc.” DBA LULAC National Convention 

Mail this agreement to: 
LULAC National Office 
1133 19th Street, NW, Suite 1000 
Washington, DC  20036 
(202) 833-6130; FAX (202) 833-6135 

 
 
Total ____________ Credit Card # ________________________________ Expiration Date _____________  
 
 
� MasterCard   � Visa   � American Express     Signature ________________________________________  




