TIP UP TOWN USA 2025

MERCHANDISE VENDOR REGISTRATION FORM

This is a 3 day event. DO NOT APPLY if you cannot attend all 3 days
Friday before event {set up only) Noon-d4pm, Saturday Noon—4pm, Sunday Noen—4pm, Saturday Noon - 4pm

Name of business:

Mailing Address:

City: State: Zip:

Contact Name: Phone:

E-mail:

Emergency Contact & Phone:

Size of trailer or booth:

Merchandise Description:

Fee $200.00 — Outdoors Jan. 18-19,2025 & Jan. 25, 2025 (Saturday Only)
Fee $250.00 — Inside Tent  Jan. 18-19,2025 & Jan. 25, 2025 (Saturday Only)

Limited spaces please respond ASAP
Payable by credit card or check (credit card charges can be done by phone 989-366-5644)

Make checks payable to (Houghton Lake Chamber of Commerce) Amt Pd check #

Credit Card number

Expiration Date / Three digit Security code Zip Code

Signature

50% Deposit Due By October 15, 2024 Balance Due by December 12, 2024 (no payments on-sight or upon entry)

Send payments to:
Houghton Lake Chamber of Commerce 1625 W. Houghton Lake Dr.  Houghton Lake, M1 48629
989-366-5644  Fax: 989-366-9472  email: hlcc@houghtonlakechamber.org
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TIP-UP TOWN USA 2026

September 2025

Dear Vendor:

Due to the high volume of requests for vendor spots at Tip-Up Town 2025 we are sending this registration form to you
early in order to provide you with the chance to reserve your spot. The dates for 2025 will be January 24" — 25" and
January 31 2026 Saturday only. No 2™ Sunday.

Vendors are reguired to be open on Saturday and Sunday the first weekend. The 2" weekend is SATURDAY ONLY (o
SUNDAY)

Your chedk-in is at the Chamber Office by 4pm Friday Jan. 23" (1625 W. Houghton Lake Dr. Houghton Lake, M| 48629)
You must stop to pick up your vendor package and be shown your spot assignment. You will not be allowed to enter the
site without completing this process.

YOU MUST ARRIVE AND SET-UP AT THE TUT SITE NO LATER THAN FRIDAY AT 5:00 P.M.

Each outdoor spot will be 10 x 20. If you require a larger space there will be an additional $50 charge. Please indicate on
the registration form what size spot you need. The space available is limited so we are asking that you try to keep your
area as contained as much as possible.

You will be required to break down all your cardboard boxes and place them in a specially designated recycling
container. This will help both the environment and in keeping the cost of waste removal to a minimum. We appreciate
your efforts in assisting with this.

Please return the completed registration form & your Certificate of Liability Insurance along with your 50% deposit to
the Chamber no later than October 15, 2025. If we have not received your registration by that date we will be
contacting the vendors on our waiting list to fill your spot.

We hope your Tip-Up Town 2025 experience is positive and that you will plan to be with us again in 2027!

With personal service,

Jay Jacobs
Executive Director



2026 Tip-Up Town USA

ATTENTION PLEASE NOTE:

AFTER DECEMBER 12, 2025 - NO VENDORS will be allowed to reserve a spot at
Tip-Up Town USA!!!

Tip-Up Town USA takes place on land owned by the State of Michigan
Department of Natural Resources.

Due to new Requirements set by the State of Michigan all Vendor information
including your Certificates of Liability Insurance listing the State of Michigan &
the Houghton Lake Chamber of Commerce as additional insured. The C of L must
have the wording exactly as listed on the samples of Certificate of Liability
Insurance included in this packet.

If you do not have your information submitted to us by December 12, 2025 you
will NOT be allowed to participate in Tip-Up Town USA.

Please get your information to us as soon as possible. We would hate for you to
miss out on being a Tip-Up Town USA 2026 vendor!
Thank you for your cooperation.

Houghton Lake Chamber of Commerce
Tip-Up Town USA
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