Dy
CINDY'S

Check One: [T]6 Month Resident Vendor [ _]1 Month Flex Vendor [ ]1 Weekend Feature Vendor
($400/month) Month Rate: $450 ($125/weekend)

Business Name:
Owner/Operator's Name:

Vendor Address: City:

Postal Code: Business Phone: Cell Phone:
Website/Social:

Email:

Do you currently sell your products anywhere else? If so, please list where.

Product Listing (Be specific and MUST include pictures if your website does not
provide a clear representation of your product):

Space Preferences:
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Please note: All booth placements are estimated and subject to change.
Final locations and pricing will be confirmed during the contract agreement process.



