APPLICATION
VENDOR LICENSE
DATE

NAME OF BUSINESS

MAILING ADDRESS:

STREET CITY/TOWN

STATE ZIP CODE PHONE NUMBER

E-MAIL ADDRESS:

CONTACT PERSON:

WHAT ARE YOU SELLING?

SIZE OF SPACE NEEDED
($20.00 FOR 10’ x 10" SPACE) ($15.00 FOR ANY ADDITIONAL SPACES)

DOES YOUR VEHICLE NEED TO BE PARKED IN THE SPACE PROVIDED FOR YOU?
YES NO (ONLY IF ABSOLUTELY NECESSARY & THIS WILL ACCOUNT FOR ANOTHER SPACE)
TRAILER? HOW BIG?

HANDICAPPED? YES NO DO YOU NEED ASSISTANCE? YES NO

IS ELECTRIC NEEDED? YES NO (ONLY IF ABSOLUTELY NECESSARY)

>|F YES, YOU ARE RESPONSIBLE TO BRING YOUR OWN EXTENSION CORD (ADD $5.00 FEE TO PRICE BELOW)

REMEMBER TO BRING ALL NECESSARY EQUIPMENT NEEDED TO SET UP YOUR SPACE. IE., TABLES, CHAIRS,
CANORPIES, ETC.
YOU WILL BE ALLOWED TO UNLOAD AT THE SPACE PROVIDED FOR YOU.
SPACES WILL BE ON A FIRST COME, FIRST SERVED BASIS!

YOUR ISSUED LICENSE MUST BE DISPLAYED PROMINENTLY AT YOUR VENDOR BOOTH.

OFFICE USE ONLY:
APPROVED DISAPPROVED PAID $ DATE PAID

DATE ISSUED




