an“sllll' OF l.lll’A'""““=

COMMUNITY DAY

P R T

VENDORS

NAME:

ORGANIZATION:

ADDRESS:

HOME #

CELL#:

VENDOR WARES:

ELECTRICITY YES [] NO [
NEEDED

$10.00 per table, if eectricity needed, $10.00 — must supply own table/canopy/umbrella

TOTAL PAID $
CHECK#

Make Check Payable and Mail To:
TOWNSHIP OF LOPATCONG
232 S. THIRD STREET
PHILLIPSBURG NJ 08865



