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NI Eandy Childheed Leaning Centen
Holiday Bazaar Fundraiser | Saturday, December 9th 2023 | 9:00a-4:00p

Vendor Application

Name:

Organization Name:

Mailing Address:

City: State: Zip:

Phone Number: Email:

Please list a brief description below of items being sold

( x $35.00 per each table)
S

Yes | No
Check Money Order

*Payment is still required for utilizing table space, even if you are providing your own table
*Electric outlets are limited and will be given based on date of application and payment submitted
*There is no cooking allowed in the gymnasium, all food must be cooked prior to entering the building

*No sale of dispensary items will be allowed

Office Use

Date|Time|Recived By Total Payment Enclosed Table Number Assigned

Cash | Card | Check | Money Order Approved for electric:  Yes No




	Name: 
	Organization Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email: 
	Please list a brief description below of items being sold 1: 
	x 3500 per each table: 
	electric: Off
	pymt: Off
	Total Pymt: 


