
 

 

 
Registration for all vendors 

 
Complete this form and return with the required fee.  Fee’s must be paid by 
check or money order, made payable to KMLF.  This fee covers the duration of 
your stay as a vendor.  NO REFUNDS AFTER ACCEPTANCE. 
 
 
Name of Booth or 
Organization:_____________________________________________ 
 
Owners Name:____________________________________________ 
 
Address:_________________________________________________ 
 
City:_________________________ State:________ Zip:__________ 
 
Phone:______________________       Cell:_____________________ 
 
Email:___________________________________________________ 
 
 
There’s limited electrical hookups.  Electric fee is to be paid with registration. 
 
 
#______spaces X $______fee per space + $______electric =______ 
 
 
Tent ________  Trailer ________  Exact amps required _________ 
 
Any application without an attached description of booth contents or 
menu items will be returned.  Please list a complete list of items to be 
sold.  Please attach to your application. 
 
 
For office use only: Amt. Received:__________ # of spaces_________ 
Date received:_____________ Profit______ Non-profit______  
Electric:___________ Amps needed:_______________ 
 


