
*COMPANY NAME
*COMPANY PHONE

FAX
*EMAIL

*CONTACT NAME *CONTACT EMAIL
*CONTACT TITLE *CONTACT PHONE

Please provide your email and an electronic invoice 

YES NO

I hereby agree to abide by the rules and regulations set forth by the Gospel Industry Network and any other 
regulations as maybe established. I understand and agree that there will be no refunds and that the decisions of 
the conference committee are final. Further, I hereby release and forever discharge the Gospel Industry Network 
and their agents and representatives from any responsibility, personal liability, loss, claims or damage arising 
out of or in connection with this conference.

Vendor's Signature Date

Friday September 27 & Saturday, September 28 Table & 2 chairs
Wifi available via church
Electricity – Additional $35

NO FOOD VENDORS ALLOWED

THE G.I.N. MARKETPLACE SCHEDULE

Friday: 7:00AM - Load In
Marketplace Open

Friday 9:00AM – 4:00PM  Saturday 9:00AM - 3:30PM 
Saturday 12PM – 1:00PM – Breakdown & Load Out

PROVIDE A DESCRIPTION OF YOUR MERCHANDISE

Amount Due  $100.00 USD

VENDOR SPACE

Health/Beauty Accessories/Jewelry

PAYMENT SUBMISSION

will be sent to you for payment submission from: 
The Gospel Industry Network (Info@thegin.org)
 2898 E Street, San Bernadino, CA 92405

2024 National Conference - Nashville, TN
September 27- September 28

VENDOR FORM

Services/Consulting Crafts Civic/Ministry Music/Artist

VENDOR OVERVIEW

*MAILING ADDRESS

VENDOR CONTACT

Clothing
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