Vendor Registration

Event Date(s) requested:

Vendor Business Name:

Name:

Mailing Address:

Telephone:

Email Address:

OTC STS# (if applicable) or SSN:

Description of merchandise to be sold

[, the undersigned applicant, attest that the above information is true and correct and that | am
responsible for collecting, reporting, and paying all applicable state sales taxes. | also acknowledge
that my vendor fee will be forfeited if | do not give a 2 week notice to withdraw from the event.
Check or money order accepted only with application. | understand that it is my responsibility to
provide any items needed for booth set up including tables, chairs, tents/canopies, etc. Vendors do
not choose their spots. | have read and agree to KCA Indian Market Guidelines.

Signature of vendor and date:

Booth Cost

[ 10x10 $25.00

[ 1 10x20 $50.00

[ 10x30 $75.00

[_] Needs electricity $50.00

Please mail completed vendor application and check or money order to:
KCAILUC

PO Box 885

Lawton, OK 73502

Or email to: admin@kcaintertribal.com
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