Vendor Form
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{”egd‘ "c‘:‘ Shelter Address: P.O. Box 596, Hopewell Junction, NY 12533
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Vendor Name:

Contact Person:

Phone Number:

Mailing Address:

Email Address:

Nature of Business:

Event Information

Event Name:

Date/Time:

Place:

Vendor Fee:

*RETURN FORMS - msantoro@safehaven4animails.org or PO Box 596, Hopewell Junction, NY 12533

*Vendors are responsible to bring their own booth set-up (tables, chairs, etc.) and
for full clean-up of their assigned area prior to leaving the event. If the event offers any
set-up material, this will be disclosed during the sign up.

All vendors shall exhibit professional manners always.

Signature/Date:




