GORDO AREA CHAMBER OF COMMERCE
25226 HIGHWAY 82 - PO BOX 33 * GORDO, AL 35466 ~ 205-364-7111, EXT 6
gordococ@gmail.com | website: http://www.gordoareachamber.com.

2021 Mule Day / Chickenfest

Vendor Application
Business/Organization Name:
Address: City: State:
Zip Code: Phone: Email:

Please provide a list of products or services 1n the space below:

Vendor category:
O Food Vendor: 12’x12” spaces ate $125 each. Number of spaces needed:
Q Business Vendor: 12’x12’ spaces are $50 each. Number of spaces needed:
O Non-Profit Vendor: 12’x12” space complimentary. $50 per extra space:

Resource information (ple.ase"check all that apply):

Water required Electricity Required ($20 per outlet) 110 volts 220 volts

Insurance Information
- Proof of mnsurance must accompany application, or it will not be accepted.

- Please provide insurance company name:

- Gordo Area Chamber of Commerce must be listed as certificate holder.

- Tunderstand the Gordo Area Chamber of Commerce is not liable for injuries to my workers or me.

- The Gordo Area Chamber of Commerce is not liable for the loss or damage of my equipment or supplies; and I hereby assume all
normal risks associated with operations at a street festival and parade.

- The Gordo Area Chamber of Commerce reserves the right to deny any unsuitable merchandise to be sold at the event.
Although care will be taken to prevent any hazards, the Gordo Area Chamber of Commerce is not responsible for the loss or damage
of any kind by any cause.

- No refunds will be issued due to inclement weather.

- Absolutely no dumping of garbage, grease, or waste of any type on the premises.

- No vehicles will be allowed on Main Street after setup begins at 3 p.m. F'riday until 3 p.m. on Saturday.

Exhibitor Signature Date
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