VENDOR INFORMATION SHEET
Scott-Carver Threshers' Association

19375 Fairview Lane, Jordan, MN  55352

An all-volunteer, non-profit 501(c)(3) organization
Vendor Name:______________________________________________________________________________________________________

Address:____________________________________________________________________________________________________________

City:_______________________________________________________     State:_____________     Zip Code:______________________

Phone Number: (_________)  ________________________________________________________

Phone Number: (_________)  ________________________________________________________

Harvest Festival – Number of spots needed.   Inside:____________________Outside:____________________

Brief description of what you intend to sell:____________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

I have received, read and agree to the rules and regulations of the vendor agreement:

Vendor signature: _________________________________________________________________Date:_________________________
Check Enclosed - Amount:________________________________________________________________________________________

