
                McLoud Chili Cook-off October 18
th

  
Vendor Booth Application 

Business/Organization:_______________________________________________________________ 

Owner Name/Contact:___________________________________________________________________ 

Address:______________________________________ City________________ State _____ Zip________ 

Phone:____________________________ E-mail:_____________________________________________ 

Type of Booth:    Food     Merchandise        Craft  Art  Clothes  Other:________________________  

Complete Description of Booth & Products (you may submit a separate list for convenience):___________________________________________ 

______________________________________________________________________________________________________________________ 

Non-Profit (  )    Profit (  )     Tax Permit #:____________________________ 
Tax permit # or Social Security # is REQUIRE 

Booth Size:_________________        Electrical Requirements:__________________ 

Other Requirements (if any):________________________________________________________________ 

 

Conditions of Lease: Spaces are assigned on a first come first served basis. Your application will not be accepted without payment in full. 

1. Booth Space for all merchandise vendors is $25 for a 10x10 space. 

2. Booth Space for all food vendors and wineries is $50 for a 10x10 space. There is an additional permit charged by the City of McLoud in the amount of $50 for 

    Vendors that are selling alcohol beverages. This Permit must be obtained prior to the event from the City of McLoud business office. Their phone number is 964-5264 

3. All vendors must submit a detailed list of items to be sold and price list with this application 

4. Tax permit must be turned in with this application (if applicable). 

5. No refunds will be made after September 30. Booths not occupied by 9:00am will be reassigned. 

6. Booth operator is responsible for clean up around booth area. 

7. Only pre-approved merchandise will be allowed – all other merchandise is subject to removal.  

I agree to abide by the conditions and rules of the agreement listed above and will not hold the McLoud Chamber of Commerce or the City of McLoud liable for any 

losses due to theft, property damage, breakage or personal injury. 

 

Signature: ____________________________________________Date:_____________________        

www.mcloudchamber.comMail completed applications to:    McLoud Chamber of Commerce  PO Box 254 McLoud, OK 74851  

 

  

Growing Our Community Together 

For office use only:        
Received:_______/_______/______   
By:________      
Paid:_______/Space:________       
Complete: Y /N        



 

    

    


