
 
 

Make checks payable to True Beginnings at 3220 Point Lobos Dr, Las Vegas, NV  89108 

In Order to Change 

Your Image  

You Must First 

 Change Your Mind 

truebeginningslv@gmail.com * 702.600.8023 * atruebeginning.org 

 
VENDOR REGISTRATION FORM 

 
Please complete the form below to register: 

Send via email to: truebeginningslv@gmail.com and PayPal here 

 

Via mail with check to:  

True Beginnings 3220 Point Lobos Las Vegas, NV 89108 

 

Online Registration: 

https://www.atruebeginning.org/diva-exchange 

 

Space will be granted in the order your vendor registration form is received.  
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https://www.paypal.com/donate/?token=kSaqyvjuKuReZ8RHJhAcfNn6i-ylIm-ZwJmXYbaoCuZHYdBBfa2TI-ClH_g9VLWSR-7Es0&country.x=US&locale.x=
https://www.atruebeginning.org/diva-exchange
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Vendors should register for vendor space through the 2019 Annual Event online registration at 

atruebeginning.org or send in this form.  

 

Business:  _______________________________________________ 

 

Contact Name: _______________________________________________ 

 

Phone:   _______________________________________________   

 

Address:  _______________________________________________ 

 

City:   _______________________________________________ 

 

State:   _______________________________________________ 

 

Zip code:  _______________________________________________ 

  

Email address:  _______________________________________________ 

 

Website:  _______________________________________________ 

 

Do you need electrical access for your table?   ____ Yes ____ No  
*Some vendor tables will include electrical outlet access, Requests for electrical outlet access should be made, but we 

cannot guarantee access. 

 

Number of attendees at your vendor table: _______________________________ 

 

Product Information: (Please provide a brief description about your product. This information will be 

used to determine location and marketing for the event.) 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
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