Whitewright Area Chamber of Commerce
[image: ]
[bookmark: _Hlk77853391]Saturday, November 5th, 2022 – 10:00 AM to 4:00 PM

CRAFT/COMMERCIAL VENDOR APPLICATION
Business Name:  ____________________________  Contact Name:  ____________________________
Mailing Address:  ______________________________________________________________________
City:  ________________________  State:  ______  Zip Code:  __________  Phone:  ________________
Email Address:  _____________________________________  Tax ID#:  __________________________
Tent/Canopy:  Yes or No	      Closed Back Tent:  Yes or No
[bookmark: _Hlk104552026]Number of 10 x 10 Spaces:  ____       Number of Spaces x $50 per Space = Total Fee $____________

FOOD VENDOR APPLICATION
Business Name:  ____________________________  Contact Name:  ____________________________
Mailing Address:  ______________________________________________________________________
City:  ________________________  State:  ______  Zip Code:  __________  Phone:  ________________
Email Address:  _____________________________________  Tax ID#:  __________________________
Tent/Canopy:  Yes or No	      Closed Back Tent:  Yes or No
 Number of 10 x 10 Spaces:  ____       Number of Spaces x $50 per Space = Total Fee $____________

ALL VENDORS
List all merchandise to be sold at Craft Fair and any give-away items:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mail Application with Fees to:
Whitewright Area Chamber of Commerce
P.O. Box 189
Whitewright, TX 75491
903.364.2000
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