
               COMMUNITY DAY VENDOR REGISTRATION FORM 
                                             Saturday, October 13, 2018 11- to Dusk 
 
 
 
Vendor Name________________________________________ 
Address_____________________________________________ 
E-mail_______________________________________________ 
Phone_______________________________________________ 
 
Type of Booth and Description:   
 
___ Business                                                       ____Food 
___ Non- Profit                                                   ____ Other 
___ Activity                                                         ____ Art/Craft 
 
Brief 
description_________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Do you require electricity:  __ YES     ___ NO 
 
How many tables:______ 
 
Inside or outside:____________ 
 
 
 


