
VENDOR REGISTRATION FORM
PRE-REGISTRATION REQUIRED BY FAX OR MAIL

VENDOR NAME ________________________________________________

ADDRESS ______________________________________________________

 _______________________________________________________________

CONTACT NUMBER _____________________________________________

EMAIL _________________________________________________________

SPACE REQUIRED _______________________________________________

TYPE OF MERCHANDISE ________________________________________

WILL YOU NEED ELECTRICAL? __________________________________
(Limited Electrical Available)

Please mail check to:
Indiantown Western Martin County Chamber of Commerce
P. O. Box 602
Indiantown, FL 34956

For more info 772-597-2184 • Fax 772-597-6063

10x10 = $35          10x20 = $70          10x30 = $105        10x40 = $140


