
Please Print 

Name: _______________________________________________________ Phone: ____________________________________ 

Address: _____________________________________________________ Zip: ______________________________________ 

Email Address: ______________________________________________________________________________________________  

How many days: 1=$45 2=$60  # of 10’x10’ spaces: ________ Total Due: ______________________ 

Items that you will be selling: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________  

Vendor Name: ______________________________________________________________________________________________  

Only one vendor allowed per company, first come with completed application 

 

Food Truck Name: ___________________________________________________________________________________________  

If food vendor please include a copy of food permit 

 

Location this year will be INSIDE the old Maple Valley Schools, 138 Maple Valley Street, Sandusky, MI 48471. 

10x10 indoor booth space for 2 days if you would like 

Vendor application Deadline June 20th.  Applications will not be accepted without full payment. 

Setup will be 2 hours prior to the start time. Bring own table & chair 

$45 for one day 

$60 for two days 
 

More information can be attained by  

Sanduskychamber.mi@gmail.com     SanduskyChamberofCommerce  WWW.misanduskychamber.com 
 Email      Facebook     Website 

   

 

The Crafter/Vendor/Food Truck hereby releases the Sandusky Health Department, Sandusky Chamber of Commerce, City of 

Sandusky, and Sanilac ISD of any and all claims, losses, liabilities, and expenses of whatever kind or nature that may arise out of or 

in connection with the 2024 Thumb Festival Craft Show. The Crafter/Vendor acknowledges that this is an indoor event. Food Trucks 

will be outdoors. The said party signature below indicates they understand and agrees to the terms of the RELEASE.  

Signature: ____________________________________________ Date:_________________________________________ 

Please send application form with payment payable to Sandusky Chamber of Commerce 

 26 W Speaker St,  Sandusky, MI 48471 


