
 
VENDOR APPLICATION FORM 

 

   

Some Sponsorship Levels include a free Vendor Spot if you would like to consider a sponsorship 

 
For Vendors:  Preferred Location on Grounds:       Inside: _____  Outside: _____   

                        Electricity:   Yes □   No □    Size of Space Needed:  ______________________________________  

 

Date:_________  Paid: Check #__________ Credit Card □ or Cash □ Amount: _________    

Please see our website if you wish to pay securely with a credit card through PayPal. 

Vendor Information: 

 

Name:  __________________________________________________________________________________________________________  

 

Company Name:   ______________________________________________________________________________________________  

 

Street:   _________________________________________________________________________________________________________  

 

City:   __________________________________________________  State:  __________________  Zip:   ________________________  

 

Phone #:   _________________________________________  e-mail:  ____________________________________________________  

 

Website:   _______________________________________________________________________________________________________  

 

Vendor contact information:  

Denice Lawrence - Vendor Coordinator – (910) 690-1110 – dalawrence218@gmail.com  

Please make checks payable to District IV NCQHA and mail completed form & payment to:  

Martinganza Vendor, c/o Denice Lawrence 615 Shaw Rd, Cameron, NC 28326 

  $150.00 


