
Vendor Information 

Set Up Hours 

Friday, October 16th  3PM-8PM, Saturday, October 17th  7AM-10AM 

Breakdown Sunday, October 18th before noon 

Food Vendors - $250 

10 x 10 Space - must provide your own canopy, tables, chairs, lights, extension cords, 
generators, etc - 2 admission tickets. 

Retail Products - $100 

10 x 10 Space - must provide your own canopy, tables, chairs, lights, extension cords, 
generators, etc - 2 admission tickets. 

Community Booth - Free 

10 x 10 Space - must provide your own canopy, tables, chairs, lights, extension cords, 
generators, etc - 2 admission tickets. 

Company Name: __________________________________________ 

Contact: ___________________________________________________ 

Address: ___________________________________________________ 

        ___________________________________________________ 

Phone: __________________ Email: ___________________________ 

Sponsor Level select one: Vendor Level select one: Mail or email form to: 

 _______ Super Buggy $1,500  _______ Food Vendor Indiantown Chamber of Commerce 

 _______ Live Band $1,000  _______ Retail Vendor P.O. Box 602 

 _______ Awesome Airboat $500  _______ Community Booth Indiantown, FL 34956 

 _______ Side by Side $200 Email: info@indiantownchamber.com 

Card Holder Name______________________________________________________________________________________________________  

Type of Card___________________________________________________________________________________________________________  

Account #_____________________________________________________________________________________________________________  

Expiration Date______________________________________________CID Code___________________________________________________  

Billing Zip Code______________________________________________Amount_$__________________________________________________  

Event/Purpose_________________________________________________________________________________________________________  

Date______________________________________________________ Phone#_____________________________________________________  

Signature/ 

Authorization 

AMEX MC VISA Other 
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