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Vendor Commitment Form

Business Name: _____________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________

City: _________________________________________________ State: ______________ Zip: ______________________

Contact Name: ______________________________________________________________________________________

Phone: ______________________________________________ Fax: __________________________________________

E-mail_____________________________________________Website__________________________________________

Please indicate your sponsorship commitment level
· Vendor fee

$ 150
· Electricity fee (if needed) 
$   40
Please indicate your payment arrangements
· Payment Enclosed
· Credit Card  MC/Visa/Amex   ____________________________________________________________________          
           Type of Card                    Number                                                                                         Exp. Date
· ___________________________________________________________________________________________ 
              Card Holder

·  ___________________________________________________________________________________________                                                                                              
Card Holder Signature                           

Payment may be mailed to: 

Arts Council Northeast
P.O. Box 210816












Bedford, TX 76095
Contact:  Bobbie McFarland – Arts Council Northeast – 817-283-3406
Signature: __________________________________________________________ Date: __________________________

A Unique Holiday Gift Market, Tasting and Imbibing Event









