Vendor Application

Business Name:_______________________________________________

Contact Person:_______________________________________________

Address:_____________________________________________________

City:________________________State:_________Zip:_______________

Business Phone: (     )          -                      Cell Phone:  (      )            -

Email Address:________________________________________________

Web Page:  www.______________________________________________
Types of products/articles sold.  Be Specific. _______________________________________________________________________________________________________________________

Note:  All vendors will be provided a 10’ x 10’ space along with a 6’ table and 2 chairs.  The tent will be your responsibility.  All vendors must have a certificate of insurance listing the Latvian Center and the Scottish Society of Indianapolis as additional/other insured.  Food vendors will need to obtain a permit by the Marion County Health Department (317) 221-2222 and must display your Serve-Safe Certificate while you are operating at the games.

Electricity needed:       Yes____110  - $25   220 - $50  or  overnight -$50 

 (circle the one needed)

Special needs:________________________________________________

Date and time (AM or PM) you think you will set up   _________________________

Vendor Signature:____________________________________________

Please enclose a check for your total balance made payable to The Scottish Society of Indianapolis. Mail all applications/checks to: Scottish Society of Indianapolis, 7043 S 150 W, Pendleton, IN 46064 

