Town of Dagsboro
P.O. Box 420
Dagsboro, DE 19939

VENDOR APPLICATION
2015 DAGSBORO CHRISTMAS PARADE

Parade Date:  Thursday, December 10, 2015	 7:00PM
[bookmark: _GoBack]Rain Date:   Friday, December 11, 2015		 7:00PM


Vendor Name:             _________________________________________________________________________

Contact Name:            _________________________________________________________________________

Phone:                          _________________________________________________________________________

Email:                            _________________________________________________________________________

Address:                       _________________________________________________________________________

                                       _________________________________________________________________________             

Items to be sold:         _________________________________________________________________________

Cost of items:             Not less than $____________________________Not more than$____________________

Number of Employees: _______			 Number of Units ________

Permit Fee:  $25 per unit				TOTAL DUE:  $__________

Make Check payable to:                                              Town of Dagsboro

Mail Check and Vendor Application to:                    Dagsboro Christmas Parade
                                                                                         P.O. Box 420
                                                                                         Dagsboro, DE 19939

Call Stacey at (302)732-3777 for further information.

A PERMIT WILL BE ISSUED FOR EACH UNIT AND MUST BE PICKED UP AT THE PARADE 
REGISTRATION SITE.

          We agree to abide by the Rules and Regulations of the Dagsboro Christmas Parade, a copy of which
Has been supplied to us with this application.

_____________________________________________                                                             _____________
Signature of Vendor Representative                                                                                                Date


*Permit Must Be Displayed or You Will Be Asked To Leave *
