
Business/Organization: __________________________________________________________________________

Applicants Name: _______________________________________________________________________________

Primary Phone #: _______________________________________________________________________________

Email: ________________________________________________________________________________________

Mailing Address: ________________________________________________________________________________

Please provide a brief description of your products. Attach additional sheet with information if needed.

______________________________________________________________________________________________

Please include the following: 

-Payment -Copy of Oklahoma Sales Tax ID -Copy of your Department of Health License (food vendors)

*To pay online please email: elisabeth@theheartofok.com to request a payment link.

PLEASE RETURN THE COMPLETED FORM TO 
HEART OF OKLAHOMA CHAMBER AT 220 W MAIN STREET, PURCELL, OK 73080 OR EMAIL FORM TO

ELISABETH@THEHEARTOFOK.COM BY MONDAY, SEPTEMBER 16, 2024
(PLEASE FILL OUT FORM COMPLETELY, READ INFORMATION/RULES AND SIGN)

INDEMNITY AGREEMENT
THE UNDERSIGNED AGREES TO INDEMNITY, HOLD HARMLESS, AND DEFEND ANY ACTION

AGAINST THE HEART OF OKLAHOMA CHAMBER OF COMMERCE AND THE CITY OF PURCELL
FROM AND AGAINST ALL LIABILITIES WHATSOEVER ARISING OUT OF THEIR PARTICIPATION

IN THE 2024 HEART OF OKLAHOMA MUSIC FESTIVAL

I HAVE READ AND UNDERSTAND THE INFORMATION AND RULES FOR THE 2024 HEART OF
OKLAHOMA MUSIC FESTIVAL.

 I HERBY CERTIFY THAT THE ABOVE INFORMATION OF TRUE AND CORRECT. I
UNDERSTAND THAT OMITTING ANY INFORMATION OR FALSIFYING ANY PART OF THIS

APPLICATION IS GROUND FOR DENIAL AND OR/ REVOCATION OF THIS PERMIT. 

PRINT NAME: _________________________________________________________________________ 

SIGNATURE: _____________________________________________ DATE: _______________________

VENDOR APPLICATION

MUSIC
FESTIVAL

HEART OF OKLAHOMA

SEPTEMBER 28, 2024
MAIN STREET PURCELL, OK
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