
RIVERSIDE DAYS VENDOR APPLICATION

Name: ____________________________________________________

Address: __________________________________________________

City: _________________State: ________________ Zip: __________

Phone: ____________________________________________________

Cell Phone/s: _______________________________________________

Fax: ______________________________________________________

Size/Type of Booth: _________________________________________

What Do You Sell? __________________________________________

___________________________________________________________

Have Special Needs? ________________________________________

___________________________________________________________

Is Power Required: __________________________________________

Is Water Required? __________________________________________

FAX: 606-832-0090 | PHONE: 606-832-0090
E-MAIL: staff@riversidedays.com

MAIL: Jenkins Festival Committee, P.O. Box 83, Jenkins, KY 41537

www.riversidedays.com
www.facebook.com/riversidedays | www.twitter.com/riversidedays


