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OCTOBER 1%, 2016

12:00 pm —6:00 pm

KESSEY FIELDHOUSE
4300 SOUTH DEARBORN
MELVINDALE, M| 48122

APPLICATION FORM
VENDOR NAME:

ADDRESS:
CITY: ZIP CODE:
PHONE: EMAIL:

DESCRIPTION OF CRAFTS:

10x10 SPACE $40 (Must provide own table and chairs)

PLEASE MAKE CHECK PAYABLE TO CITY OF MELVINDALE, DDA

MAIL CHECK AND APPLICATION TO: MELVINDALE DDA OKTOBERFEST
3100 OAKWOOD BLVD
MELVINDALE, MI 48122

YOU WILL BE NOTIFIED IMMEDIATELY OF APPROVAL/DENIAL OF YOUR TABLE REQUEST. NO
REFUNDS ONCE APPROVED. THE MELVINDALE DDA WILL NOT BE RESPONSIBLE FOR LOST,
STOLEN OR DAMAGED PROPERTY. YOU AGREE TO REMAIN SET UP THE ENTIRE LENGTH OF THE
SHOW.

SIGNATURE




