All Vendors must complete an application
& Return by May 3lst, 2024
for application to KACCreview & APPROVAL by N2
Committee. SPACE IS LIMITED

(For FOOD ITEMS you must complete the FOOD VENDOR registration form)

Organization/Busi ness or Individual Name:
Contact Person:

Mailing Address:

Ce ll Phone; Home Phone;

Email: Work Phone;

Entry Classification (CHECK ONE)
1 Church/Civic/School $35.00 per space
— (All non-profit groups )/Non-KACC Members

1 KACC Members No Charge
Non-KACC Members $50.00 per space

LIST ALL ITEMS to be Sold:

Upon Committee Approval:

*You will be Assigned a Location Number by Phone & Email
* Space size is 10'x 10’

* Electricity, Table/Chairs, Tent, etc. WILL NOT be Furnished

By signing this form, | & all other occupants of the Event Space, hereby agree to abide by
ALL RESTRICTIONS stated on the Registration & Information Guidelines. | understand failure to
comply WILL RESULT in forfeiture of fees & could result in denial of current & future participation.

Contact Signature: Date:

KEMLY

CHAMBER OF COMMERCE

Phone 919-284-5510 P O Box 190,Kenly NC 27542 KACC@embargmail.com




