
VENDOR  APPLICATION 

Name: _________________________________________________________ 

Business/Booth Name:  ___________________________________________ 

Email Address:  __________________________________________________ 

Phone #:  ___________________________ Electricity Yes or No  __________ 

Description of Products Sold:  ______________________________________ 

_______________________________________________________________ 

I have read  all information pertaining to Christ’s Way Christian Church’s Fall Fest and hereby waive claim against and agree 

to hold CWCC and their employees and volunteers harmless from any liability for stolen items, damages, or injury during    

participation in CWCC Fall Fest. 

_________________________________________________  ____________________ 

Signature         Date 

For Office Use Only:  Date Received _____________ Cash/Check# ________ # of Booths ____ 

CWCC will provide one 6-foot table and 2 chairs. You are welcome to bring additional tables for your space equal 

to 8 x 8.  We ask that you donate one item for a prize give-away. 

Please submit this application with your payment of $35.00 per booth (limit 2 booths per vendor) by going to 

www.cwccnv.org—click on Fall Fest 2024 or pay via PayPal using Shane_Howard04@hotmail.com.  If payment is 

made on line, application can be emailed to Shane_Howard04@hotmail.com.   

To mail your application and payment, send to Christ’s Way Christian Church, 2425 IN-3, North Vernon, IN 47265. 

Booth fees are non-refundable. 


