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ABUNDANT CHILDREN &    
FAMILY SERVICES AGENCY
130 W. LIBERTY DR., WHEATON, IL 60189, Suite 5, 630-412-2625
      www.abundantcfsa.org      abundantcfsa@gmail.com
          
VENDOR FORM
										DATE: _________
NAME OF COMPANY: ______________________________________________
	YOUR NAME: ___________________________________________________
OTHER STAFF NAME: ______________________________________________
ADDRESS: ___________________________ SUITE#: ________________
	CITY, STATE, ZIP: ___________________________________________
	OFFICE PHONE: _____________________ CELL: __________________
	EMAIL: ___________________________________________________
	EMERGENCY CONTACT: ______________________________________
   ----------------------------------STAFF USE------------------------------- 
____________________________ has volunteered ________ hours as a Vendor at
ABUNDANT CHILDREN & FAMILY SERVICES AGENCY’s event.  The agency will receive 1 table with 2 chairs. B2S Event_______   and/or   Christmas Event _________
NOTES:_________________________________________________________________________________________________________
          COMPLETED BY: MICHELLE WATKINS 	DATE:____/______/2025 
	APPROVED: ______  DENIED: _____  OTHER: ___________
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