
  Table  Description  Sheet  

(Raffle/Viewing  and  Business  Vendor)  

The  FOT  Committee  will  be  writing  the  description  of  your  table  for  the  program  and  event  
signage  based  on  the  information  collected  from  this  sheet.  Please  fill  out  as  detailed  as  

possible  so  that  we  can  maximize  your  design,  creativity  and  artistry.  For  Business  Vendor  
Table  participants  we  encourage  you  to  fill  out  this  sheet  to  best  market  your  business  at  

the  event.  

 

TableDesigner/Decorators________________________________________________________________ 

Business  Vendor  Representative:  ________________________________________________________ 

Table  Title:  _________________________________________________________________________________  

Table  Theme:  _______________________________________________________________________________ 

                                                          ______________________________________________________________________________ 

      ______________________________________________________________________________  

Table  Story  (How  did  you  pick  the  theme  or  design):  ___________________________________ 

                    ________________________________________________________________________________  

      ________________________________________________________________________________  

      ________________________________________________________________________________ 

  ________________________________________________________________________________  

      ________________________________________________________________________________ 

Items  or  Points  of  Interest  on  the  Table:  __________________________________________________ 

  ________________________________________________________________________________  

      ________________________________________________________________________________     

      ________________________________________________________________________________  

      ________________________________________________________________________________ 

*THIS  MUST  BE  COMPLETED  AND  RETURNED  BY  APRIL  2,  2010  

FOR  YOUR  CONVENIENCE  THERE  IS  A  COMPLETED  SAMPLE  DESIGN  SHEET  
AVAILABLE.  YOU  MAY  USE  ANY  ADDITIONAL  PAPER  FOR  DESCRIPTIONS. 
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