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DAYTON INTERNATIONAL FESTIVAL, INC. 
DELEGATE/ALTERNATE & SUBLEASING FORM 

For the Festival Year  2027  
NAME OF ORGANIZATION:      

 

EIN Number:   Group Name in Program:    
 

The undersigned member of the above organization wishes to continue its membership in the Dayton International Festival, Inc. for the above- 
noted year and submits the following pertinent on behalf of that organization. Use separate sheet to list additional delegates. 

 
Title Name Address City Zip Phone Email Opt to receive 

Emergency Text? 
Delegate        
Alternate        
Alternate        
Alternate        
Alternate        
Alternate        
President        
Treasurer        
Entertainment        

 
STATEMENT OF COMPLIANCE 
I, the undersigned, on behalf of the above listed organization, have read, fully understand and agree with the following requirements as set forth in 
the DIFI Constitution and Bylaws. Specific notes include: 
1. The booth, nor any space, may be neither sub-leased nor sub-rented to any person or entity. 
2. A reminder that all monies that flow through your booth must also flow through your organization’s treasury. 
3. Items sold in your booth must be a representative of your culture, regardless of where they areobtained. 
4. You are responsible for managing all aspects of your booth including workers, suppliers and vendors. 
5. If found in violation of any above listed requirements, the organization will be subject to a three-year expulsion from A World A’Fair, and 

reinstatement will be subject to availability of space. 
The signer of this form is currently a delegate in good standing with the Dayton International Festival, Inc. and understands that the above 
information is officially entered into the records of DIFI. Any changes will be accepted by the secretary only when such information is submitted in 
writing or via email. 

 

Delegate Signature:   Date Signed:    
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