
FBC Outreach Ministry 
Business Expo Registration Form 

Please complete and submit this form by September 7, 2026, to: 
friendshipduluth@att.net  

Event Date September 19, 2026 
Time 11.30 am - 1.30 pm 

Venue FBC Family Life Center 

Registration 
Deadline 

September 7, 2026 

Organizer Contact Name: Diana McGhee   Phone: 404-312-1232   Email: 
friendshipduluth@att.net 

Registrant Information 
Name of Business/Organization ________________________________________ 
Primary Contact Name ________________________________________ 

Job Title ________________________________________ 

Email Address ________________________________________ 

Phone Number ________________________________________ 

Business Address Street: ________________________________ 
City: __________________ State: ______ ZIP: 
______ 

Website/Social Media ________________________________________ 

Type of Business/Industry ________________________________________ 

Select One ☐ Exhibitor/Vendor 

Number of Representatives 
Attending 

__________ 

Names for Badges 1. ________________________________ 
2. ________________________________ 
3. ________________________________ 
4. ________________________________ 

mailto:friendshipduluth@att.net


Exhibitor Booth  
 

Description 

Tabletop Display One table space for brochures, samples, or demonstrations 

 

Products, Services & Setup Needs 
Brief Description of 
Products/Services to Exhibit 

________________________________________ 
________________________________________ 
________________________________________ 

Will You Need Electricity? ☐ Yes   ☐ No 

Will You Need Wi-Fi Access? ☐ Yes   ☐ No 

Do You Plan to Provide Samples, 
Giveaways, or Demonstrations? 

☐ Yes   ☐ No   If yes, describe: 
________________________________ 

Special Setup Requests ________________________________________ 

**We will try to accommodate specific requests but not guaranteed. 

Terms & Conditions 
By signing below, the registrant agrees to follow all Business Expo policies, venue rules, 
setup deadlines, and safety requirements. Booth assignments are subject to availability 
and organizer approval.  

☐ I have read and agree to the terms and conditions. 

Authorization 
Authorized Representative Name ________________________________________ 

Signature ________________________________________ 

Date ________________________________________ 

 


