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2016 Community Fair
SN DePartment Awareness
& Vendor Dag

Application

Communitg Fair Communitg Fair

Thursclag March 242014
CCC Ggm lOam~§Pm

Please Check One: * This form will onlg reserve you

one 8ft table and one chair
at no cost.

Craft Vendor You must Provicle any other

Food Vendor materials needed.

SNI DcPartmcnt

Electric Needed winted svalabii

*Booth sctuP wil begin at 8am and all booths must be torn down upon Aer.

Name:

Del:)ar‘cmen’c chresenting:
Address:

Phone #:

Email:

Descrila’cion of merchandise to be sold:

*Please return completccl formto: Holly John c/o Iroquois Smoke Shop
14411 Rt. 438 716-864-8565
Gowanda, NY 14070 Hollyajohn@aol.com
"By comp/cting this form Youare granting the SNI Education Dcloartmcnt the rt"gln‘ to decline the sale of any
inappropriatc item(s). Please initial:

OFFICE USE ONLY

Received bg: Date:
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