
vendor application

VENDOR NAME:______________________________________________CONTACT NAME:____________________________
PHONE:_______________________________________ EMAIL:____________________________________________________
NON-PROFIT TAX ID #(IF APPLICABLE):___________________________________________________________________
ITEMS TO BE SOLD:_______________________________________________________________________________________
ADDITIONAL BOOTH OR SPACE REQUIREMENTS:_________________________________________________________� 
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PLEASE RETURN THIS PAGE OF THE VENDOR APPLICATION WITH ITS ASSOCIATED FEES BY OCTOBER 23, 2023!

COC MEMBER - 10 X 10 SPACE
COC MEMBER - 10 X 10 COVERED SPACE
NON COC MEMBER 10 X 10 SPACE
NON COC MEMBER 10 X 10 COVERED SPACE
ADD ELECTRICITY (110V, 20 AMP) MUST BRING YOUR OWN EXTENSION CORD, RECOMMEND MIN 50’ 
ADD WATER *BRING YOUR OWN HOSE & “Y”
ADD WIRELESS INTERNET
HEALTH PERMIT *REQUIRED FOR FOOD SALES
NON PROFIT DISCOUNT *1 PER ORGANIZATION MUST PROVIDE TAX ID

  TOTAL AMOUNT DUE:

�125
�150
�150
�175
�25
�20
FREE
�35
�-25

COC MEANS CHAMBER OF COMMERCE
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OCTOBER 28, 2023  8AM-5PM
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