
GORDON GOOD NEIGHBOR DAYS 

CRAFT VENDOR APPLICATION 

Payable/mail to: Gordon Good Neighbor Days. PO Box 33, Gordon, WI 54838 

 

Saturday, July 6th, 9 a.m. to 5 p.m. –Vendor day for crafts and displays 

Crafters should arrive before 8 a.m. and start packing up by 4:30 or 5 p.m. You will receive a 

call or email closer to the event about your assigned space number. Please write clearly.   

Exhibitor Business Name:____________________________ Email:_____________________________ 

Address:____________________________________________________________________________   

City, State, Zip:_______________________________________________________________________ 

Contact Name:_________________________________   Phone:_______________________________ 

Items to be sold or displayed:___________________________________________________________ 

___________________________________________________________________________________ 

A SELLER’S PERMIT NUMBER IS REQUIRED. IF YOU DO NOT HAVE A PERMIT NUMBER, THEN THE 

LAST 4 DIGITS OF YOUR SOCIAL SECURITY NUMBER/FEDERAL EMPLOYER IDENTIFICATION NUMBER 

IS REQUIRED: 

Seller’s Permit number (15 Digits):____________________________________  

SSN # (Last 4 Digits):______________________FEIN # (Last 4 Digits):___________________________ 

Vendor space fee: ________________ea 12x15 space(s) at $35.00 each $_______________________  

 Contact person: Paula Davey at 218-393-5465      TOTAL AMOUNT SUBMITTED: $__________________ 

HOLD HARMLESS INDEMNITY: 

Each exhibitor must take provision of safeguarding of his/her own property from the time they are placed on 

site until they are removed. The promoter will not be responsible for, and or guarantee to the exhibitor, the 

safety of the exhibit and booth against fire, theft, accident or loss or injury whatsoever. It is agreed that the 

exhibitor shall assume all liability for damage to exposition facility by reason of his/her exhibit, and shall 

indemnify and hold harmless the promoter. Waiver: I hereby release the Town of Gordon, Gordon Good 

Neighbor Days committee, and any and all affiliated parties from any liability for injuries or damage incurred 

by myself, members of my party or my property as a direct or indirect result of my participation in this event.     

SIGNATURE:___________________________  DATE:______________________   

APPLICATION MUST BE RECEIVED ON OR BEFORE JUNE 14, 2024 WITH PAYMENT TO BE 

VALID 


