
 
 
 
 
 
 
 
 
 

 
 
 

Deadline to guarantee your business name on the program is Friday, October 30. 

Company Name: ______________________________________________________________________________ 
                            (as will appear on program and sign) 
Contact Person: _______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________ 

Email: ____________________________________________Website:___________________________________ 

Phone: ___________________________ Fax: _____________________________  

Booth Personnel: (1)        (2)           
** Participants will donate one “give away” item per booth (approximate value $30-$100) to be  
      included in our door prize drawings.  
Please indicate donated item here:     

Booth space, with sign, consists of one 6 ft. draped table and 2 chairs and will be available for set-up 
beginning at 10:00 a.m.  You are expected to have your table set-up and staffed by 11:30 a.m.  

Doors will open promptly at noon. 
 

For more information contact AEDF at (504) 362-6436 or via email dfreiss@aedf.biz. 

Algiers Economic Development Foundation and 
Algiers Community Foundation  

 

2009 Westbank Business Showcase  
Standing Strong, Moving Forward  

 

at Mardi Gras World in Algiers 
233 Newton Street 

Noon – 4:00 p.m. • Sunday, November 15 

 
Current AEDF member $200    Nonmember $250   
Please make check payable to: Algiers Economic Development Foundation.   

+ Check here for credit cards: Visa or MasterCard only. (Complete and fax to AEDF: 504-362-6564) 
Credit Card Authorization Information:   
Name (as it appears on card)         
Billing Address      Zip Code   
Daytime Phone Number (  )-     -     
Credit Card Number _________________________________Exp. Date        /        
CVC Security Code   
I understand, authorize, $200.00(member), $250.00(nonmember) to be charged on my credit card 
outlined above. 
Signature of card holder      Date    

 
 

Presenting Sponsor: Ochsner Medical Center – West Bank  


