
Groesbeck Chamber of Commerce 
Christmas In the Park 

Vendor Form 
 

This contract confirms that ____________________________(group), represented by 

____________________________(individual representative), agrees to occupy a vendor space at the 

Christmas in the Park in Hawkins Park on December 6, 2007. Fee for food vendors is $10. All food 

vendors will be located on vacant lot next to King’s Fitness Center and electricity is provided. 

I agree to fill a vendor space where I will be conducting the following activity(ies):__________________ 

__________________________________________________________________________________ 

The vendor agrees to the following policies: 

1) Not to sell food or beverage products other than products listed and approved on this contract. 

2) Not to sell any guns, firearms, or fireworks. Even toy guns are not allowed. 

3) Not to sell any “silly string” type products. 

We encourage you to make this a fun-filled event and remember it is a family activity and keep the 

prices low. 

The following information is required: 

Vendor Name: _______________________________ 

Representative:_______________________________ 

Address:____________________________________ 

City, State, Zip:______________________________ 

Phone: _____________________________________ 

Email Address: ______________________________ 

List of items to be provided for free: 

_________________________ _____________________________ _________________________ 

_________________________ _____________________________ _________________________ 

List of approved products to be sold and prices to be charged: 

______________________________________                  ______________________________________ 

______________________________________                  ______________________________________ 

______________________________________                  ______________________________________ 

______________________________________                  ______________________________________ 

Additional listed on back: 

Signature _____________________________________  Date:________________________________ 

When completed please fax to Sharon Barnes at 729-8155. Call 729-5375 with any questions you have. 


