
 

CRAFT/COMMERCIAL/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 Inside Spaces:  ____ x $50 = Total Fee $________ 

Number of Outside Spaces: ____ x $25 = Total Fee $_________   

*Inside Spaces are limited and MUST be validated by Karri Donoho via text/phone call 903-422-9290 

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 Food Vendor Spaces:_____ x $50 per Space = Total Fee $____________ 

ALL VENDORS 

List all merchandise or food to be sold and any give-away items:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Mail Application with Fees to: 

Pay Online Available at www.whitewright.org Go to Sponsor, Go down to OTHER and enter your information. 

Whitewright Area Chamber of Commerce 
P.O. Box 189 

Whitewright, TX 75491 
903.364.2000 

Whitewright Area Chamber of Commerce 

 

Saturday, November 4th, 2023 – 10:00 AM to 4:00 PM 

 

http://www.whitewright.org/

