
 

 
 

Winter Wonderland Exhibitor Information Form 
 

Please complete the form below to participate in the Clear Brook City MUD's 3rd Annual Winter Wonderland. 

The event will be held at 11911 Blackhawk Boulevard on Sunday, December 8, 2024, from 4:00 to 7:00 p.m.  

There is no fee to participate, but we ask that you provide a fun activity for children and a small door 
prize for their participation. We will provide power if needed, but the exhibitor is responsible for the 
booth contents (table, tent, chairs, etc.). Set-up for your booth may begin at 12:00 p.m. and must be 
completed by 3:00 p.m.  Please note there will be assigned times for set-up.  

Company/Business 
 

 
 

Contact (First Name, Last Name) 
 

  

Email Address 
 

 

Phone Number 
 

 

Preferred Contact (type "YES" in one or both) 
 

Phone Email 
 

  
 

Please describe your product or service in detail. 
 

 
 
 I agree to attend an Exhibitor Meeting on Tuesday, November 18, 2024, at 2:00 p.m. at the South Belt-Ellington 
Chamber of Commerce, 10500 Scarsdale Boulevard, Houston, 77089. 

 

 I agree to provide a fun activity for children and a small prize. 
 

 Yes, I need volunteers!  Please state the number of volunteers needed:      . 
 

 Yes, I will be bringing a treat for attendees.  Please state the treat.      . 
 

 Yes, I require electricity. 
 

*Please Read Before Proceeding 
We expect all exhibitors to promote this event to the best of their ability by distributing flyers, posting on social 
media, and email blasting their network. 
 
The deadline to complete this form to be eligible to participate is Friday, November 15, 2024. 
. 
Please email any questions to Anita Eakman at info@southbeltchamber.com, or call 281-481-5516. 
 
Thank you for your interest in exhibiting at this year's event! 
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