
Memorial United Methodist Church 

  

RReettaaiill  VVeennddoorr  BBooootthh  AApppplliiccaattiioonn  

SSaattuurrddaayy,,  OOccttoobbeerr  2222nndd  

99::0000aamm  ––  44::0000ppmm  
  

Contact Name:_________________________________________________________________ 

 

Company: ____________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone #(s): ___________________________________________________________________ 

 

Email Address: ________________________________________________________________ 

 

Type of Product: _______________________________________________________________ 

 

 Resellers License Number: __________________________ 

 

**Booth Fee is: 

$20 Application before 10/10 

$25 Application after 10/11 

Plus donation item 

***Booth Sizes are 10x10.  Please bring own setup,  

no tents, tables or chairs will be provided. 

   

Please make checks Payable to:  

“Memorial United Methodist Church”  
  

WWee  aarree  oonnllyy  aacccceeppttiinngg  vveennddoorrss  wwhhoo  ppaayy  uuppffrroonntt,,  ((ffiirrsstt  ccoommee  ffiirrsstt  sseerrvvee))..    WWee  aarree  ttrryyiinngg  nnoott  ttoo  hhaavvee  

dduupplliiccaattee  vveennddoorrss  ssoo  eevveerryyoonnee  hhaass  aa  ffaaiirr  sseelllliinngg  ffiieelldd..    VVeennddoorr  ppaayymmeennttss  mmuusstt  bbee  rreecceeiivveedd  nnoo  llaatteerr  tthhaann::  

TTuueessddaayy,,  OOccttoobbeerr  1188,,  22001111..  

  

NNoo  hhaannddiinngg  oouutt  ffrreeee  mmeerrcchhaannddiizzee..  

  

MMeemmoorriiaall  UUnniitteedd  MMeetthhooddiisstt  CChhuurrcchh  llooookkss  ffoorrwwaarrdd  ttoo  hhaavviinngg    

yyoouurr  bbuussiinneessss  bbee  aa  ppaarrtt  ooff  oouurr  eevveenntt!!  
  

FFoorr  qquueessttiioonnss  oorr  ffuurrtthheerr  iinnffoorrmmaattiioonn,,  pplleeaassee  ccoonnttaacctt  RReenneeee  LLaattoouurr  aatt  

((555599))  332233--77220088  oorr  eemmaaiill::  rreenneeeellaattoouurr8811@@ggmmaaiill..ccoomm  

  
Office use only 

 

Amount Received: $_____________ Payment Type: Cash $_______ Check #__________   $________    Date Received: ______________ 
 

Return Following Year: Y/N    Did vendor do well? Y/N  Vendor Spot # _________ 

   
PPlleeaassee  sseenndd  ppaayymmeenntt  &&  ffoorrmm  ttoo::    

  

RReenneeee  LLaattoouurr  

11448822  CCaarrssoonn  AAvvee  

CClloovviiss,,  CCAA    9933661111  

OOrr  ccaallll::  555599--332233--77220088 


