
 

 

 
 
 
 

VENDOR FORM 
CONTACT INFORMATION   EVENT DATE _________________________ 
  
Name             ______ 
 
Address          _____________________ 
 
City, State, Zip     ______________________Phone _______________  
 
Business/Organization Name  _____________________________ Website   _______ 
 
Product/Service provided____________________________________________________________ 
 
BOOTH INFORMATION 
The Science Center typically provides an 8’ x 8’ vendor space which includes: one 6’ table and two chairs. Other 
accommodations can be made upon your request and availability. Vendor space if complimentary. 
 

Do you require electricity? □ yes   □ no        Table Qty (up to 2)________ Chair Qty (up to 4)________ 
 
SUBMIT YOUR APPLICATION TO: 
 Cox Science Center and Aquarium 
 Attn: Nicole Afanador 
 4801 Dreher Trail North 
 West Palm Beach, Florida 33405 
  nafa@coxsciencecenter.org  
 
GUIDELINES & RULES 
1. The Cox Science Center and Aquarium has the right to deny any vendor a booth space whose exhibit, product or 
service does not align with the mission of the Cox Science Center and Aquarium. 
2. No lobbying, campaigning or electioneering is allowed within the Science Center grounds during the event. 
3. We are a peanut free facility and the distribution of latex balloons, single use plastic straws or stirrers, and 
Styrofoam are prohibited. 
4. All vendors must notify Kristina Holt or Nicole Afanador at least two weeks prior if they are not able to attend 
Sensory Saturday. Cancellations are difficult and we are sure that no one intentionally plans to cancel after 
entering into an agreement for any of our events.  However, on our end, the closer we get to the event date, the 
more time and planning we have invested, and the more difficult it becomes for us to fill your booth space with 
quality artists, STEAM lovers, or food vendors. 
 
 
I have read, understand, and agree to follow the Guidelines & Rules for the Cox Science Center and Aquarium 
Sensory Saturday event as described in the application. 
 
Signed:       ______________Date:       


