
GASTON LIONS CLUB FAIR VENDOR APPLICATION 

Vendor Name: _________________________________________________________________ 

Address of Vendor: _____________________________________________________________ 

City, State & Zip: _______________________________________________________________ 

Telephone or Contact Number: ___________________________________________________ 

Email: _______________________________________________________________________ 

Name of Owner: ______________________________________________________________ 

Address of Owner: ____________________________________________________________ 

Indicate Type of Booth or Lot Rent Requested: 

Indoor Shelter House Booth Rent (10 � x 10 �): ______________________________________ 

Outdoor Lot Non-Food Rent: ______________________________________________________ 

Outdoor Lot Non-Profit Food Rent: _________________________________________________ 

Outdoor Lot Profit Food Rent: _____________________________________________________ 

Electric Hook-Up Required: None: _________ 110: _________ 220: __________ 

For Food Vendors: 

Lis�ng of menu and type of food processed: _________________________________________ 

______________________________________________________________________________ 

Name of Cer�fied Food Handler & Company Name of Cer�fica�on:  

(Example: Na�onal Registry, Promteric, SerSafe) 

______________________________________________________________________________ 

Other Requests or Needs: ________________________________________________________ 

______________________________________________________________________________ 

Mail this applica�on to: Gaston Lions Club, PO Box 518, Gaston, IN 47342 

Contact Gary Struben at 765-717-1314 if you have ques�ons or need addi�onal informa�on. 


