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5K- 2016 VENDOR RESERVATION FORM 

 

 SNCNJ Annual 5K Run/Walk 4Life held on Saturday, September 10, 2016 – 7:00 am to 1 pm 
at Colonial Park, 156 Mettlers Road (Near Elizabeth Avenue), Somerset, NJ  08873  
 
To reserve VENDOR SPACE, complete this reservation form and submit it with the required 
$60.00 payment.  When application and payment verification is received, you will be contacted 
and your vendor space will be reserved.  Vendor spaces are FIRST COME - FIRST SERVED.  
Vendor setup begins at 6:30 am on day of the event (9/10/16).   Remember to bring your 
TABLE, CHAIR(s), NEW PRODUCTS and be ready for a day of much fun, food, and folks … all 
for the CAUSE! 
 

If you need more information, please contact  the Sisters Office at 732-246-8300.  For 
convenience, you can pay the vendor fee on line at www.sncnj.org forward your completed 
application to sistercentral@sncnj.org or fax to 732-246-3535, Attention: Zemora Brooks.  If fee is 
paid online, please remember to include the cardholder’s name, amount and date paid on the 
application below.   You can mail the completed application with payment to: SNCNJ – 5K  
Vendor, 1201 Hamilton Street, Somerset, NJ 08873 or fax to 732-246-3535. See directions below 
for paying online:  Thank you for your continued support. 

 

Cut here - - -- - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Once form is received SNCNJ will contact you to confirm your space. 
 

NAME: _____________________________________________________________________________  
 

ADDRESS: __________________________________________________________________________ 
 

PHONE/CELL: _________________ EMAIL: _____________________________________________ 
 

BUSINESS NAME/NEW MERCHANDISE TYPE: 
_____________________________________________ 
PAID VENDOR FEE ONLINE at www.sncnj.org, please complete the following: 
CARDHOLDER’S NAME: 

AMOUNT PAID ONLINE:  $_________________    DATE PAID: __________________________ 
Forward to: SNCNJ, 1201 Hamilton St., Somerset, NJ  08873  <> 732-246-8300 Office <> 732-246-3535 Fax 
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