
 

  
 

 

 

Business/Organization _______________________________________________________ 

Name _____________________________________________________________________ 

Mailing Address _____________________________________________________________ 

City, State, Zip _____________________________________________________________ 

Phone (day) _________________________ Phone (cell/night) ______________________ 

E-mail _____________________________________________________________________ 

Website______________________________________________________________________ 

Chamber use only 

Member_____ NP_____ 

Date ________________ 

Check # ______________ 

Amt. $ _______________ 

Booth _______________ 

 

If returning, previous Street/Booth # _____________________________________ # of Times______ Last Time ________ 

VENDOR BOOTH FEE:   $80 ea; Non-Profit (limit 1) $40  
Will you sell home-made packaged food items?          Y         N 

Number of spaces   ______ (x $80/$40)          $__________________ 

Emergency Preparedness Fee ($5/vendor)   $__________________ 

Chamber Member Discount (Deduct $10)    $__________________ 

TOTAL AMOUNT ENCLOSED:                         $__________________ 

 

Full Description of items being sold! 
Include photos of all items.  The YS Chamber 
reserves the right to restrict the sale of 
merchandise not fully disclosed in application.   

 Made by Vendor _______________________ 
_________________________________________ 

 Imports     ____________________________ 
_________________________________________ 

 Retail/Distributor  _____________________ 
_________________________________________ 

 Food  ________________________________ 
_________________________________________ 

 Promotional __________________________ 
_________________________________________ 

 Other_________________________________ 
___________________________________________ 
 

Please complete and sign this application, including check in the proper amount to Yellow Springs Chamber and 
mail to Street Fair Application, Yellow Springs Chamber of Commerce, 101 Dayton St., Yellow Springs, OH 45387. 
I/We, the undersigned, representing the business, organization or individual indicated, agree to abide by stated rules. I/We 
further agree to indemnify and hold harmless the YS Chamber of Commerce & the Village of Yellow Springs, its officers, 
agents, employees, volunteers and persons acting in their behalf from and against any and all claims by representatives of the 
business, organization, or individual, including their customers, and from and against all costs, counsel fees, expenses and 
liabilities incurred in connection with any such claim, action or proceeding brought there from. 

By: __________________________________________________________________ Date: __________________________  

Business/Organization Name: ___________________________________________________________________________ 

• Payments:  will be deposited upon acceptance of application.  
• Refunds: given until September 17, 2010, minus a $25.00 processing 

fee. 
• Insufficient Fund Checks: payment including a $25 fee must be made 

in cash within 3 days of notification to maintain space.  

Local  
Vendor Application 

 
October 9, 2010    9:00am – 5:00pm 
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