It’s My Business EXPO AU RIS [e]\H o1}V

—

Click on top of each line and begin typing or print form and write clearly above each line.

First Name Last Name

Mailing Address

City State Zip Code

Telephone number Email address

Business Name (or type of business)

Business Location Website Address or Facebook Page
(office, studio, in home, etc.) (for your business)

When did you start this business? month/year:

Do you have a business partner? Yes [ ] No [ ]

Do you have employees? Yes [ ] No [ ]

Do you bring in money from this Yes [] No [ ]

business each month?

Ha displayed rpr t or
ve; you disp 'y your product o Yes I:I No I:I
service at a business expo, conference,

or craft fair, etc. before now?

More on back

=">


initiator:tracy.warren@icdd.idaho.gov;wfState:distributed;wfType:email;workflowId:cbdb71a39b1b1849bb940e68f0eb0f8b


Describe your business, product, or service below:

If re sel will n r
You are selected, you need to request ves [] No []
reimbursement for travel expenses?

Will you be bringing a pfersonal assistant or ves [] No [ ]
other support person with you?

If you have questions about this application please contact Tracy Warren.
Please remember to include a photo of yourself, your business and/or products with
this application. Mail, fax, or email to:

Tracy Warren

Idaho Council on Developmental Disabilities
700 W. State Street, First Floor West

Boise, Idaho 83702-5868

Phone: 208-334-2178 or 1-800-544-2433 Application
Fax: 208-334-3417 DEADLINE
Email: tracy.warren@icdd.idaho.gov is February 1st
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