
2019 VENDOR REGISTRATION 
Sunday, September 15, 2019 

Prices are as follows: 

$50 Registration fee includes one 6’table and two chairs. (Each additional table is $10, each additional chair is 
$3.) 

Name of Organization: _______________________________________________________  

Contact Name/Title (e.g. Author): ______________________________________________

 Address: __________________________________________________________________  

__________________________________________________________________________  

Phone: ______________________ Email: ________________________________________ 

Description of Products or Company Website: ____________________________________ 
__________________________________________________________________________ 

Illinois Business Tax Number*:_________________________________________________ 

*Required by the City of Chicago. If you do not have a tax number, but are applying now, please indicate on this
line.

Number of tables: _____________________   Number of chairs: ______________________ 

Amount enclosed: _____________________  

Please make your check payable to the 57th Street Children’s Book Fair and mail to:  

The Children's Book Fair 

1448 E 52nd Street, #380 

Chicago, IL 60615 

PayPal link can be found at www.thechildrensbookfair.org or click HERE. Please indicate the organization name 
in the payment.

Registration and payment are due by Friday, August 23, 2019 and are non-refundable. Please let us know 
immediately if you have other special needs. An email confirmation of your registration will be sent upon 
receipt.   

For questions please contact Leanne Bailey at 312.961.0797 or email 57bookfair@gmail.com or 
leanne@thechildrensbookfair.org.  
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