
 
 
CAFé 
Organization Participation Form 
 
Organization name  __________________________________________________ 
 
Contact person (s)  __________________________________________________ 
 
Telephone  __________________________________________________ 
 
E-mail   __________________________________________________ 
 
Address  __________________________________________________ 
 
City/state/zip  __________________________________________________ 
 
Web site  _________________________________________________ 
 
Organization’s mission (please keep to 150 words or less; attach separate sheet as needed) 
 
 
_______________________________________________________________________ 
 
Your group’s proposed project, each group will have one 6 foot table to work from.  
 
 
 
_______________________________________________________________________ 
 
 
 
Will there be a fee involved for guests to cover supplies, etc? 
 
No 
 
Yes, approximate amount _________ 
 
 
Return this form to InLiquid 


