
VENDOR BOOTH APPLICATION 
RAIN OR SHINE DATE: August 11, 2018   

10:00 a.m. – 7:00 p.m. 
 

Application Deadline for consideration:   May 1, 2018 

 
PLEASE PRINT CLEARLY   
Business Name: __________________________________________________________________________________  
 
Address: ________________________________________________________________________________________   

Street                                                                                              City                            State             Zip  
Contact Name:_______________________________________ Phone:  _____________________________________  
 
Website: _____________________________________________   Cell Phone: ________________________________  
 
Email address: ___________________________________________________________________________________  
*We will contact you regarding your booth via Email unless email is unavailable. 

Vendor Type:         □ Arts/Crafts         □ Products/Services          □ Non-Profit              □ Food 

Please provide a brief description of all products or service.  Products/services cannot be changed without approval.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

We are looking for vendors who produce their own product.  Vendors with commercially or mass-

produced products will be considered based upon space availability.  Please attach brochures, flyers or 

pictures of your product or service for committee review.             

□     Booth Vendors:   $125      □   Food Vendors:   $200      □   Non-Profits:   $75               □   Power:   $25 

 

The above fee is for a 10x10 space  How many spaces will you need:   _____________________ 
 
If your booth requires additional room, please pay the fee accordingly.      Fee submitted:   $___________________ 
 
Special accommodations we need to know? __________________________________________________________ 
 
Signature: __________________________________________                       Date:  _____________________________  
 

Make checks or money orders payable to Garland Business District by July 1, 2018 

Mail your completed original application, including: 

• Proof of liability insurance naming the Garland 
Business District as an additional insured 

• Brochures, flyers, or pictures of your 
product/services offered   
 

Garland Business District   
PO Box 9413, Spokane, WA  99209  
Phone:  509-939-8970  
Email:   garlanddistrict@gmail.com 

Questions:   Please read the attached Vendor Information Sheet.    


