
Linden Wildflower Trails – Vendor Registration Form 
(Concessions, Arts, Crafts & Product Booths) 

Event Date - Saturday, April 29, 2017 
ON THE COURTHOUSE SQUARE – DOWNTOWN LINDEN 

 

Business/Vendor Name: 
 

Individual Name: 

 
 

Mailing Address:  

 

Address: ________________________________________________ 
  
City:____________________________________________________ 
 

State:____________________ Zip:______________________ 
 

Home/Business Phone: 
 

Your Cell Phone:  

 
 

Your Email address:  
 

Concession Vendors: 
$200.00 per unit. 

PLEASE TELL US THE TYPE 
OF FOOD YOU WILL OFFER 

Electricity needed   ______no       ____yes (please bring your own 
extension cord) If yes,    ______110v    _____220v     ____other (amps) 
 (water provided for food vendors, please bring hose) 
Food Type Offered 
____________________________________________ 

All Vendors Except 
Concession. 

$30.00 per 10’ x 10’ 
space* 

each additional space $25 
* (plus water & electric) 

 

Number of spaces needed_________ 
Electricity desired  ____no   ____yes (if yes add $10 fee) 
(bring electrical cords) 
Please specify,   ______110v    ______220 v _____ other (amps) 
Water needed _____no  _____ yes (if yes add $5 fee)(bring water hose) 

Please describe items you 
will display or serve. 
NO PHOTOS NEEDED 

 
 
 

Send this form and check 
to: 

 
MAKE CHECK PAYABLE TO: 
LINDEN WILDFLOWER TRAILS 

Linden Wild Flower Trails/Nate Trammell 
P. O. Box 914 
Linden, TX 75563 
903-756-5356          
nathan.trammell48@gmail.com 

Our website www.lindenwildflowertrails.net 
 

Set up: 
 

You will receive 
confirmation of 
registration and 

instructions on set up prior 
to the event. 

 

Set up is available on Friday, April 28, beginning at 5:30 PM or Saturday 
morning, April 29 – no later than 8 AM. 
  

When will you arrive to set up?    Fri      Sat    (circle one) 
                                  

SECURITY WILL BE PROVIDED FOR FRIDAY EVENING AND NIGHT. 
We require that you not break down until released by Mr. Trammell. 

Payment enclosed: 
 

$________________  (make check payable to Linden Wildflower Trails) 
 

Note: No refunds Show goes on rain or shine.  

 
Date received: ____________  Date confirmation Sent: ____________     by: (mail,  e-mail,  phone) 

 

Cash  -  Check # ___________  Submitted to treasurer on: ____________    Approved ______ 

http://www.lindenwildflowertrails.net/

