
Event Application 

	 We are asking that all vendors (Profit and Not for Profit) to donate a table ready Basket or Gift 
Certificate related to their services upon check in at the event.


Name of event:                                                       
Vender Fees: 
For Profit:  
Not for Profit:  Please contact for discounted pricing. (Jill awareness@cjtol.com) 

NAME_____________________________________________________________________________________


STREET ADDRESS ________________________________________________________________________


CITY STATE ZIP____________________________________________________________________________


AGENCY/BUSINESS NAME ________________________________________________________________


CONTACT PERSON IF DIFFERENT THAN ABOVE____________________________________________


CELL PHONE ________________________________        OFFICE PHONE:_________________________


TYPE OF SERVICES OFFERED/PRODUCTS FOR SALE _______________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

  

Vendors are responsible for all of their own equipment, tents, tables & Chairs.  

If you require electric, contact us to see if we have spots available. 

All Vendors are responsible for cleaning up their own area at the end of the event. 

Vendors must be set up by ________ and cannot teardown until the end of the the event at _____. 

Space is limited;  

SIGN AND DATE 

________________________________________________             DATE:____________________________
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