11TH ANNUAL
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DOWNTOWN ANDREWS, NC

SATURDAY
NOVEMBER 23, 2024

RAIN DATE: SUNDAY, NOVEMBER 24

y_
A

10AM - SPM

VENDOR APPLICATION

Business Name:

Contact:

Signature

Address:

City:

Telephone/Cell:

Product Description:

Special Needs:

(J CHECK (J CREDIT CARD*

Name on Card:

[ Vendor Booth $35 [ Additional Booth $25 (1 Electric $25

*CREDIT CARD INFORMATION (a service fee of $2 will be added to your total):

TOTAL DUE $

Card Number:

Expiritaion Date:

CVV Code: Billing Zip Code:

Please return your completed application (and check if applicable) ASAP to:
Andrews Chamber of Commerce ~ Christmas on Main Street
983 Main Street, Suite 204, P.O. Box 667, Andrews, NC 28901
Contact: Bill Anderson ~ (828) 321-2111 #20 or bill@ExpoManagementinc.com

The Andrews Chamber of Commerce and the Town of Andrews, N.C. will be held harmless from any liabilityfor vendor loss, damage or injury associated with this project.




