
 
 

 

September 9
th

 & 10
th

 2016 

 

 

 

VENDOR REGISTRATION 

 
Please fill out form and return to: 

Buffalo Area Chamber of Commerce 

P.O. Box 258  Buffalo, MO 65622 

Fax: 417-345-2852 

email: buffalochamber@gmail.com 

 
REGISTRATION FORM DUE BY August  26

th
, 2016 

 
Name:_______________________________________________________________________________ 

Business Name:___________________________________________________________________________ 

Address:________________________________________________________________________________ 

Phone:___________________________________Cell Phone:____________________________________ 

Email address:_______________________________________________________________________ 

Vendor  Description:_______________________________________________________________________ 

_________________________________________________________________________________________ 

Please indicate number required of each: 

Vendor Tent Space: 15x15  $30____________with electric $40_________________ 

Vendor Tent Space: 15x30  $55____________with electric $70_________________ 

Number of people at your booth___________  Number of vehicles, including trailers____________ 

Please return fee with form.  Provide your own tents and tables. 

PLEASE READ AND SIGN 

I agree to follow the guidelines rules & regulations of this festival.  I hereby waive & hold harmless members of all 

societies & groups participating in the show (Buffalo Area Chamber of Commerce, the State of MO, and City of Buffalo, 

their agents and assigns) and state they shall not be held liable for injuries, theft or damage of property, in any way. 

 

Signed_____________________________________  Date____________ 


