[image: A picture containing text

AI-generated content may be incorrect.][image: Logo

AI-generated content may be incorrect.]EATONVILLE CHAMBER OF COMMERCE
VENDOR APPLICATION FORM
Event Location: 400 Ruffel St., Eatonville, FL  32751
Vendor Fee:  $50 for non-food or beverage items
Contact:  LaVonda Wilder, President/CEO                                                                                                     407-927-5563 or lwilder.eatonvillechamber1887@gmail.com

I. BUSINESS INFORMATION

Legal Business Name: __________________________________________________________________
DBA (Doing Business As): _______________________________________________________________
Contact Person: ___________________________________________________________ 
Title: _____________________________________________________________________
Mailing Address: ___________________________________________________________
City / State / ZIP: ___________________________________________________________
Phone Number: ____________________________________________________________
Email: ____________________________________________________________________

II. DIGITAL PRESENCE & SOCIAL MEDIA
Help us promote your business! Please provide the following for event marketing purposes.
Website: _________________________________________________________________
Instagram: @______________________________________________________________
Facebook: ________________________________________________________________
TikTok / X: @______________________________________________________________
III. VENDOR INFORMATION
Products / Services Offered: _____________________________________________________________
______________________________________________________________________________________
Booth / Display Dimensions:
· Length: _____________________________________
· Width: ______________________________________
· Height (if applicable): _________________________

IV. MANDATORY REQUIREMENTS (PLEASE INITIAL)
Please initial each item to confirm acknowledgment and compliance:
· Power (if needed): I understand that the Eatonville Chamber of Commerce does not provide electrical hookups. I will provide my own power source if required. [_______]
· Insurance: I understand that liability insurance is mandatory. I have attached a Certificate of Insurance (COI) naming the Eatonville Chamber of Commerce as Additionally Insured. [_______]
· Water / Waste (if applicable): I understand that I must be self-contained for any water or waste disposal needs. [_______]

V. COMPLIANCE & LICENSING
Please check all that apply:
[   ] I possess a valid DBPR (Florida Department of Business & Professional Regulation) license.
[   ] I possess a current Fire Marshal inspection sticker or permit.
[   ] I possess any other required permits or licenses for my products/services.

TERMS AND CONDITIONS
1. Operations & Power
Vendors must be fully self-sufficient regarding electricity, if needed. The Chamber does not provide power hookups or extension cords.
1. Mandatory Insurance
No vendor will be permitted on site at 400 Ruffel Street without a verified Certificate of Insurance (COI) on file. General Liability coverage must be a minimum of $1,000,000 naming the Eatonville Chamber of Commerce as Additionally Insured.
1. Health, Safety & Waste Management
Vendors must comply with all applicable Florida health, safety, and fire codes. Waste, packaging or other materials must be properly disposed of. Dumping on Chamber property or city property is strictly prohibited and will result in removal and possible fines.
1. Arrival & Setup
Arrival and setup times will be assigned via email. Vendors must be fully positioned and ready for inspection no later than 45 minutes prior to the event start time.
1. Indemnification
The vendor agrees to indemnify and hold harmless the Eatonville Chamber of Commerce, its officers, staff, volunteers, and the City of Eatonville from any and all claims, damages, losses or liabilities arising from the vendor’s participation.

ACKNOWLEDGMENT & SIGNATURE
By signing below, I certify that I have read, understand, and agree to all terms and conditions outlined above, including any requirements for power, insurance, and compliance with local regulations.
Print Name: ________________________________________________________
Date: ______________________________________________________________
Authorized Signature: ________________________________________________
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