TALLAPOOSA HISTORICAL SOCIETY ANNUAL DOGWOOD FAIR
VENDOR APPLICATION

Vendor Name:

Business/Community Organization Name:

Mailing address:

City: State: Zip:
Home phone #: Work #
Fax #: E-mail

IF YOU ARE APPLYING ON BEHALF OF AN ORGANIZATION, PLEASE LIST YOUR
NAME AND ORGANIZATION NAME

Do you need to be considered for a location with electricity available? There are a limited
number of these spaces available ADDITIONAL CHARGE $10.00

( )No ()Yes Purpose:

Please provide a detailed description of the items, products, or services to be sold
and include a photograph of your display.

FAILURE TO COMPLY WITH THIS REQUEST MAY RESULT
IN NON-ACCEPTANCE.

| have read the enclosed rules and agree to abide by them.

Vendor Signature

NUMBER OF SPACES RESERVED:
OTAL AMOUNT ENCLOSED: $
ayable to the Tallapoosa Historical Societ

Mail to: Tallapoosa Historical Society/Vendor App.

Dogwood Fair
P.O. Box 51
Tallapoosa, Georgia 30176

To be completed by Society:
[Check/money order #

Iﬁmount: $
Eite Assiénment:

Date received: int.:
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