
Vendor Entry Form
Lambert Days Festival

Outdoor Event Rain or Shine
Scott Bigham: (419) 953-9511

Website: www.lambertdays.com
Email: bighamcreativecommunications@gmail.com

Participant’s Name: _____________________________________________________

Address: _____________________________________________________________

City ____________________________________ State ________ Zip _____________

Home Telephone (_____) ____________________ Cell (_____) __________________

E-mail address__________________________________________________________

I would like to reserve a space(s) for $35.00

Do you need electricity? _______ Yes / No (additional $10)

If yes will you need 110 or 220? ____________

Please list a brief description of items to be sold: _______________________________

______________________________________________________________________

I agree to the terms set by the Lambert Days Committee and will be responsible for my own

taxes and licenses. I assume all risk of property and person and will not hold the Lambert Days

Committee and/or the Village of Ohio City liable in anyway.

Signature: ___________________________________D ate: _____________

Payment and agreement must be received no later than June, 30 2018 mailed to the following address:

Lambert Days Vendors

P.O. Box 102

Ohio City, Ohio 454874

lamberrtdays.com


