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Vendor Form 
 

 
PLEASE COMPLETE THE INFORMATION BELOW: 

Agency/Organization Name: ________________________________________________________________________ 

Agency/Organization Contact Person: _____________________________________________________________ 

Contact Phone Number: _____________________________________________________________________________ 

Contact Email: ________________________________________________________________________________________ 

 
By filling out this form and returning it to the email address stated, you are confirming that your 

agency will participate by having a table at the CARE Conference: Empowering Communities and 

Inspiring Youth taking place in-person for adults on March 1, 2024, at the Renaissance Phoenix 

Glendale Hotel & Spa. 

 

 

As a vendor you can also contribute a raffle item to be raffled during this event (gift cards, coupons, 

etc.) Your contribution will help us give back to the community. 

 

 Yes, I would like to donate a raffle item.  

Please specify what item you will be donating: 

 

_________________________________________________________________________________________________________ 

 

 No, I will not be donating a raffle item. 

 

 
 

Please complete this form and email to Maria Navarrete at 
maria.navarrete@touchstonebh.org 

by January 26, 2024. 
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