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-" VENDOR FORM
*wdodra

13504 NE 84th St Ste 103 Pmb 303.Vancouver WA 98682.www.clar kdogpaw.or g.888-899-0025
Date of event: YYYY-MM-DD Location and Name of event:

Company Contact and Name:
Address:
Contact Phone: E-mail:

(most correspondence will be done by e-mail)

Service or products you will be providing:

| deas or comments:

Please describe any special requirements you have for your booth area (10x10 tent).

Vendor spots are $50.00. Thereis no charge for non-profits, but this form still needs to be completed.

Non-profits, please provide Tax ID #

Please send payment/form to DOGPAW (501c3) at the address provided above - See you at the park!

Please note...
All vendors need to provide their own tables, tents, and anything needed for the event.
If you have arequest or wish to be next to a specific vendor, please note that in comments.
Questions? Please email the chairperson for the event listed online.

Y ou will receive confirmation upon receipt of thisform viaemail.
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