
  
  
  
  
  
  
 
 
 
 

 
 

VENDOR APPLICATION FOR SOS FUN MONDAY
 
   
   
   
NAME OF SHAG CLUB:________________________________________  
   
   
ADDRESS OF SHAG CLUB:_____________________________________   
   
                                              _____________________________________  
   
CONTACT PERSON:___________________________________________  
   
ADDRESS:___________________________________________________  
   
TELEPHONE: ________________________________________________  
   
TYPE OF PRODUCT TO BE SOLD:_______________________________  
   
HAS YOUR CLUB HAD A VENDOR BOOTH BEFORE? : ___ YES  ___ NO  
   

  
ALL APPLICATIONS MUST BE SUBMITTED BY AUG. 31st OF THE EVENT YEAR 

AND  
MUST INCLUDE A CHECK FOR $ 150 FOR SPACE RENTAL.  

  
( PLEASE REFER TO GUIDELINES FOR FUN MONDAY STREET VENDORS)  

         
   

   
   
MAIL APPLICATIONS TO :        Steve Miller, Street Vendor Chairperson

5317 Church Street                                                    
Hope Mills, NC 28348       

  




