
 

Telugu Association of Greater Delaware Valley 
 

Telugu Association of Greater Delaware Valley (TAGDV) is a non-profit  
organization devoted to the awareness and promotion of Telugu Culture in the 

Greater Delaware Valley Area. 

 
 
Name and Date of the Event: ______________________________________________________________ 

Please specify: Sankranthi, Ugadi, Deepawali, etc 
 
Business Name: _____________________________________________________________ 
 
Category: ______________________________________________________________________________ 

 (Specify: Gold/Diamond/Costume Jewelry, Clothes, Medical, Real Estate, Crafts, Charitable, Insurance, Investments, Music/Movie, etc) 

 
Contact Name: __________________________________________________________________________ 
   Last    MI   First 

Address: _______________________________________________________________________________ 
 
Phone: _____________ Fax: _____________ Email: ___________________________________________ 
 
Payment Details: 
Number of Tables at $150.00/Table: ____ Total Amount: ________________________________________ 

(Payment can be made by Check or Money Order, payable to TAGDV, or Cash) 
 

For additional information please contact  
Saroja Sagaram (President) at (215)699-6367 or by Email: president@tagdv.com 

 

TERMS AND CONDITIONS 
1. Each exhibitor will get two registration passes for the main event and for Dinner/lunch 
2. Allocation of the tables is on a first come first serve basis.  
3. TAGDV is not responsible for any theft or loss or damage incurred. 
4. TAGDV is not responsible for any type of taxes or permits.  Vendor must comply with all PA laws and 

regulations for vending. 
5. Vendor should carry his/her own insurance liability. 
6. Business hours are from the start of the event registration to the event closing time. 
7. Vendor agrees not to cause any damage of any sort to the vending area, and agrees to indemnify TAGDV 

for any such damages. 
 

I/We have read, understood and agree to the above terms and conditions of this contract 
 

Signature: _____________________________________ Date: _____________ 
  (Please print your name) 

Please send completed form with Payment to: 
 

Treasurer, 1783 Talbot Rd, Blue Bell Pa 19422 
Phone:  (610) 277-8955 Email: sahave@yahoo.com 

Vendor Registration Form 


