
COMBAT VETERANS MOTORCYCLE ASSOCIATION® 

MASSACHUSETTS CHAPTER 2-2 
306 WINTHROP ST. 

SUITE 113 
TAUNTON, MA 02780 

 

Vendor/ Information Table Request Form         

 

DESCRIPTION OF EVENT 

WHERE: Veterans of Foreign Wars (“VFW”) Post 697/95 Essex St, Whitman, Ma. 02382 

WHEN: Saturday August 8, 2026  

WHAT: Annual Poker Run and car show vendors will be able to set up tables, canopies and/or displays beginning at 
8:30AM. The estimate of attendees that will be at the end point is 100+ based on the last three years. 

MARKETING: Vendors’ information will be posted on our social media page prior to the event. 

RESTRICTIONS:  No political items, no advertisement or promotion of criminal activity, no recruitment or advertisement 
of motorcycle clubs commonly known as an “MC” or 1%. 

FEE: $50 for vendor/ information table. This fee includes a spot for you to set up and two wristbands for the event 
(includes lunch) for two employees.  Any additional staff will be $20 each. 

APPLICATION 

Name of Company/ Organization: _____________________________________________________________________ 

Street/ unit address: _______________________________________________________________________________ 

City/ State/ Zip code: _______________________________________________________________________________ 

Name(s) of contact person(s) that will be at event: 

1. Name_______________________________ Phone: ___________________ email: _______________________ 

2. Name_______________________________ Phone: ___________________ email: _______________________ 

3. Name_______________________________ Phone: ___________________ email: _______________________ 

Products you plan to sell at event: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Name of applicant: ______________________________ Signature: ___________________________ Date: ___________ 

Approved/denied: _______ Name: ___________________________ Signature: __________________ Fee Paid: _______ 


