
 

 

 

 

NAME:      _______________________________________________________________________ 

ORGANIZATION:     _______________________________________________________________ 

        ______________________________________________________________________ 

ADDRESS:   ______________________________________________________________________ 

        ______________________________________________________________________ 

        ______________________________________________________________________ 

HOME #:      ______________________________________________________________________ 

CELL#:           ______________________________________________________________________ 

VENDOR WARES:  _________________________________________________________________ 

                                  _________________________________________________________________ 

ELECTRICITY NEEDED:  YES (     )               NO        (    ) 

10.00 per table, if electricity is needed, it will be an additional $10.00 for each table that needs 

electricity.  Must supply own table/canopy and umbrella. 

     TOTAL PAID  $____________________________ 

     CHECK #  ________________________________ 

     CASH       ________________________________ 


