
1. _________________________________ Phone: __________________ E-mail: __________________________
2. _________________________________ Phone: __________________ E-mail: __________________________

Describe specific products/menu that you propose to sell or exhibit at the festival:


, , 

DESCRIPTION OF EVENT 
WHERE: 
WHEN: DATE: Saturday, , 201  | TIME: :00 M-6:00PM 
TICKETS:  Admission 
MARKETING: This year, each vendor will receive marketing through social media, e-mail blast 
with over ,000 contacts. 

APPLICATION 
Name of Organization/Business: _____________________________________________________________

Mailing Address:____________________________________________________________________________

City/State/Zip:___________________________________

Name(s) of Contact Person(s):


VENDOR REGISTRATION FORM

EQUIPMENT 
 

FREE

I AM APPLYING TO PARTICIPATE AS A: 

 VENDOR

$ 0

__ VENDOR

 __

$ 0 $

__


