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WALK A MILE IN OUR SHOES
 Vendor Application
Committee Contact Information
Email to: dniescenewell@yahoo.com

Name (Business/Organization)______________________________________________ Address_______________________________ City_________ State______ 
Zip code_____ Contact______________________________ 
Title/Position__________________________ Phone___________________ 
Fax_______________ Email____________________________ 
Please describe what services you will provide: ____________________________________________________________________________________________________________________________________

Vendors will be provided a table and 2 chairs
Tent Booth: (10 ft. by 10 ft.) No. of Booths ____________

AGREEMENT
I have read the vendor information sheet and will abide by the festival rules and regulations. 
Signature______________________________Date________________________
Make all checks payable to Kount Teens 2 Mentor Organization
                          CashApp: $kt2mentorsorg
                           PayPal: joneewilliams@kountteens2.org
                           Venmo: kt2Mentors
** Non –Profit Information Booths are free of charge
     Food Trucks - $100.00
     Products- $50.00
