
FEE SCHEDULE 2014 
 
 

1.  Please reserve ____ 10 x 10 foot booth(s) with one 8’ table with two chairs  
     @   $325.00 each.                       TOTAL $___________ 
 
2.  Please reserve ____ 10 x 10 foot corner booth(s) with one 8’ table with two chairs   
     @   $375.00 each       TOTAL $___________ 
 
3.  Program Advertisement (If vendor so selects)  ____Full page $150     _____1/2 page $100 
         (Vendor must provide artwork and wording for ad.) 
 
4.  GRAND TOTAL                             $_____________ 
 _____________________________________________________________________________________________ 

 
Market Place Opens Thursday, September 18th  at 9:00 am and closes September  20th at 3:00pm.  
Daily hours are  9:00 am to  5:00 pm.  Saturday hours 9:00 am to  3:00 pm.(0r longer) 
NOTE:  This year the parade will end at Springmaid Resort with a Bar-B-Q and award of parade 
trophies and prizes. 
 
Set-up can start at  9:00 am to 5 pm  Wednesday September 17th and must be dismantled by 6 pm 
September 20th. 
______________________________________________________________________________ 
 
Please indicate your  1st Choice _____  2nd Choice _____  3rd  Choice_____ of space(s). Spaces 
will be given, first paid in full will receive first choice,  subject to availability.  All space 
assignments will be by the Marketplace Chairman and will be final. 
______________________________________________________________________________ 
 
PLEASE TYPE or PRINT!  (We need to read your information) 
 
Company Name: _________________________________  Product _______________________ 
Street Address:  ________________________________________________________________ 
City,  State & Zip Code __________________________________________________________ 
Telephone Number  (____)  _____________________   Fax Number (____) ________________ 
e-mail ________________________________________________________________________ 
PRINT  NAME ________________________________________________________________ 
Sign ________________________________________  Date ____________________________ 
 
Please return this form with your check (in the amount of the Grand Total shown on line 4.) and 
made payable to “SASA  2014 MARKETPLACE” and send to: 
NOTE;  Returned checks will be subject to a $50.00 charge. 
 
SASA Market Place 
Karl Marzolf - Chairman 
1739 Longleaf Dr. 
Surfside Beach, SC  29575 
Email  sasamarketplace@sccoast.net 
 

PLEASE MAKE YOUR OWN HOTEL ACCOMMODATIONS 


