
 

St. Rose of Lima - 415 NE 105th Street - Miami Shores, FL 33138 

Exhibitor Booth 
Exhibitor Booth Sponsor                $400.00 
Come share all of the wonderful things your company has to offer our community. 

You will have an opportunity to showcase your business for four consecutive hours during the weekend of our 

annual carnival.  Space is extremely limited and advanced reservations are required.  

 

 Sponsorships are for individual entities.   

 You will be provided with a 10x10 tent in a predetermined location, one table and two chairs.   

 Selling of products is not permissible.  

 

To reserve your space please contact Giovanna Hoeflinger at  

786-897-9991 or giovanna.hoeflinger@gmail.com  

St. Rose of Lima  

66th Annual 

January 24, 25 & 26, 2020 

PREFERRED BOOTH TIME: Friday, January 24th Saturday, January 25th  Sunday, January 26th 

     3pm to 7pm   11am to 3pm   11am to 3pm   

     7pm to 11pm  3pm to 7pm    3pm to 7pm 

        7pm to 11pm    7pm to 11pm  

*Please note that times are guaranteed and will be filled on a first come first served basis.   

 

BILLING INFORMATION 

Contact Name: ________________________________________  Company Name: __________________________________ 

Address: ______________________________________________ City, State, Zip: ___________________________________ 

Phone: ________________________________________  Email: _________________________________________________ 

Website: ______________________________________________________________________________________________ 

Parishioner    Parent    Alumni    Faculty    Vendor    Other: ____________________________________________ 

PAYMENT OPTIONS 

Check #: _________ Payable to St. Rose of Lima     Credit Card:    Visa    MasterCard    AMEX    Discover 

Credit Card #: ______________________________________________ Exp. Date: __________________ CVC#: ____________ 

Name as is appears on credit card: __________________________________________________________________________ 

Signature: ____________________________________________________________________  Date: ____________________ 


