
Vendor Application 
$10.00 per space 

 

Name: _______________________________________________________ 
Business Name: ________________________________________________ 
Address:_____________________________________________________ 
City, State, Zip:_______________________________________________ 
Email Address: ________________________________________________ 
Telephone (home/cell): __________________________________________ 
Items selling: _________________________________________________ 
____________________________________________________________ 
Space/Area requested:__________________________________________ 
       

* Please note that tents/tables and chairs are the responsibility of the vendor.  
  

Vendors please mail back this form along with the Waiver of Liability and 
payment to The City of Gladstone—1100 Delta Avenue, PO Box 32,      

Gladstone, MI 49837.   If you have any questions please call Amber Hanson 
at 906-280-5169 or ahanson@glastonemi.org.   

Deadline is June 6, 2016 
 
 
 
 
 
__________________________________   ___________________________ 
Amber Hanson         Date   Vendor Signature              Date 
Special Events Coordinator 
City of Gladstone 


