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Black History Legacy Bowl 2010 | Saturday, February 27 th , 2010 
NEO SOUL FOOD FESTIVAL REGISTRATION FORM 

Company Name: ____________________________________________________ Date: _____________ 

Contact Name(s): ________________________________________________________________________ 

Address: __________________________________________________ Apt. /Ste.: __________________ 

City: _________________________________________ State: ____________ Zip: ________________ 

Phone: ____________________________________ Fax: _______________________________________ 

Email: __________________________________________________________________________________ 

Please choose the food category you will be participating in below: 

[] Soul Food [] Creole/Cajun Food [] BBQ Food 

Please choose the form of payment below: 

[] Check [] Bank Transfer [] Bank Transfer 

*We accept Visa, MasterCard, Discover, or American Express 

If paying by check, send completed form with check payable to “Dr. William U. 
Pearson Community Center” to Black History Legacy Bowl, 1625 W. Carey Ave., North 
Las Vegas, Nevada 89032. 

If paying by credit card, provide the following information and fax to 702.636.0143. 
Card Number: ________________________________________ Expiration Date: _____________ 
[] Visa [] Discover [] American Express [] MasterCard 
Holder Name: _________________________________________ CVC: ______________________ 
Signature: ____________________________________________ Total: $_____________________ 

PLEASE RETURN FORM BY FRIDAY, JANUARY 29, 2010 TO: 
Mail Attn to: Dr. William U. Pearson Community Center 

Bowl Event Sponsor Form 
1625 West Carey Avenue 
North Las Vegas, Nevada 89032 

Fax Attn to: Dr. William U. Pearson Community Center 
Bowl Event Sponsor Form 
702.636.0143 

Contact: Lou Collins, Pearson Center Coordinator, lcollins@lvccul.org, 702.455.1224 with 
questions or concerns. 

Thank you for supporting AND participating in the Black History Legacy Bowl 2010.

mailto:lcollins@lvccul.org
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Black History Legacy Bowl 2010 | Saturday, February 27 th , 2010 

NEO SOUL FOOD FESTIVAL ELECTRICAL REQUEST FORM 

Supplying completed vendor electrical request in the required time frame is the 
responsibility of the organization. The following form is to be included in the vendor packet: 

Vendor electrical request: 

Organization Name: _________________________________________________ Date: _____________ 

Contact Name(s): ________________________________________________________________________ 

Federal ID: ________________________________________________ 

Address: __________________________________________________ Apt. /Ste.: __________________ 

City: _________________________________________ State: ____________ Zip: ________________ 

Phone: ____________________________________ Fax: _______________________________________ 

Email: __________________________________________________________________________________ 

1. All electrical equipment and cords must meet all electrical codes. 

2. Vendors shall provide their own extension cords. 

3. Vendors shall provide lights for tents. 

4. Single­phase 115 volt only will be permitted for use. 

5. Your wiring should be standard cords with three­prong plugs.


