_ Vendor Application

T
y, % Show Date(s):

Show Location:

Vendor Coordinator:

Address:

Email: Phone Number:

Vendor Business Name/Contact:

Address:

Email: Phone Number:

Type of Products: (Please include photos if possible)

Vendor Fees: $ per 8'x10’ space (tables not included) *Space fees are non-refundable unless the show
is cancelled by the club.

Number of Spaces Requesting:

Payment Methods: Check or PayPal (friends & family)

All Vendors must provide their own tables and/or racks and must fit within the allocated space. Vendors may
not sublet or share their space without permission from the Vendor Coordinator.

Vendor is responsible for collecting and submitting applicable sales tax.

Vendor Signature:

Application Approved by:




