®
‘ M a ke r Fa i re ‘ MAY 22-23, 2010 — SAN MATEO COUNTY EVENT CENTER

COMMERCIAL MAKER AGREEMENT AND PAYMENT FORM FOR MAKER FAIRE BAY AREA 2010 Date:

The Commercial Maker demonstrates a product that they “MAKE” and/or how it works in an interactive environment with the opportunity to sell
products. This category is not designed for companies, but for Makers selling a product.

TYPE OF PRODUCT: (Please list the products you will be selling)

NAME OF BOOTH/PRODUCT:

FULL MAKER NAME:

BILLING ADDRESS.:

CITY/STATE

ZIP CODE / POSTAL CODE

PHONE: FAX: URL:
PRIMARY CONTACT: EMAIL:
PHONE: MOBILE:

COMMERCIAL MAKER $300.00
The exhibit includes a 10 x 10 space, one table and two chairs, (2) Credentials and Wristbands, (2) complimentary one day tickets,
and an 11 x 17 laminated Maker sign.

Type of Commercial Maker: __ Food Product __ Product — Craft / Electronic / Art / Other
Additional services to be added (please indicate quantities):

_____5ampscircuit - $89.00 each 20 amps circuit - $212.00 each

___ Extratables - $10.00 each __ Extra chairs — No charge

___Weekend Parking Pass - $10 each
Food Makers: __ $95 Health Permit Fee (Deadline for forms April 12, 2010)

Total Payment Amount:

PAYMENT TERMS: 100% of fee is due on or before May 10, 2010. Any Application submitted after March 31, 2010, acceptance will be subject to availability.
No Application will be processed unless accompanied by full amount of required payment in US funds. The payment will be refunded if the Application is rejected.

FOR PAYMENT BY CHECK: Please make checks payable to: O’Reilly Media., Inc. and mail to: O’Reilly Media, Inc. RE: Maker Faire 2010,
1005 Gravenstein Highway North, Sebastopol, CA 95472 - Please reference COMMERCIAL MAKER FEE on check.

WIRE TRANSFER PAYMENT: [] Please alert us with details so we credit your payment. [] P.O. #

CREDIT CARD PAYMENTS: []VISA [J MASTERCARD [JAMERICAN EXPRESS [JDISCOVER CARD

CC# EXP DATE:

PRINT CARDHOLDER’S NAME:

CARD HOLDERS'’S SIGNATURE:

By signing this you are in agreement with the Maker Manual and the Terms of Participation in the Maker Faire. You authorize payment
for the Commercial Maker Fee and Additional Services as listed above and are authorized to execute this agreement.

Authorized Signature: Title:

Name Printed: Date:

FAX SIGNED AGREEMENT/ PAYMENT FORM: 707.829.1154 Questions: makers@makerfaire.com



