VENDOR APPLICATION TEMPLATE

_Z/// PICNICS (.
%N!\INQ S
VENDOR INFORMATION
COMPANY NAME OWNER First and Last Names
ADDRESS
POINT OF CONTACT NAME POINT OF CONTACT TITLE
PHONE FAX EMAIL
FEDERAL TAX ID NUMBER WEBSITE
ORGANIZATION TYPE APPLYING AS
SOLE OWNER FLORIST
CORPORATION CATERER AND/OR FOOD AND BEVERAGE
NON-PROFIT PHOTOGRAPHER/VIDEOGRAPHER
OTHER; if “Other,” please explain below: OTHER; if “Other,” please explain below:
CHECK ALL THAT APPLY APPLYING FOR
LICENSES AND PERMITS EVENT VENDOR
INSURANCE TO BE INCLUDED IN OUR VENDOR BOOK
PREVIOUS VENDOR OR COLLAB EXPERIENCE COLLABORATION

OTHER; if “Other,” please explain below:

DESCRIPTION OF YOUR OFFERINGS



EVENT VENDOR APPLICATION

EVENT INFORMATION- ONLY IF YOU WOULD LIKE TO BECOME A VENDOR AT OUR UPCOMING EVENTS
EVENT TITLE

EVENT LOCATION NAME EVENT DATE(S)
EVENT ADDRESS ACCEPT/REJECT NOTIFICATION DATE
(INTERNAL)

FEE INFORMATION

FEE AMOUNT MAKE PAYABLE TO

$50.00 PRETTY PICNICS AND PLANNING

PAYMENT METHOD ONLINE PAYMENT CHECK OTHER:
CERTIFICATION

| hereby affirm that all information supplied is frue and accurate to the best of my knowledge and belief.

NAME TITLE

SIGNATURE DATE

COMPLETED FORM SUBMISSION PROCESS



QUESTIONS AND CONCERNS




