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Town of Nags Head
P O Box 99
Nags Head NC 27959
252-441-5508

VENDOR REGISTRATION APPLICATION FOR EVENTS
(Effective September 2, 2015)
Fee: $25 for each vendor or $200 for all
Vendor Fee effective July 1 to June 30
IMPORTANT:	Please complete this application, then sign and return with remittance with event application.
 
	
Vendor/Business Name:  __________________________________________________________________



	Email Address:  __________________________________________________________________________

	

	
Mailing Address: __________________________________________________________________________



	Owner Name and Address: __________________________________________________________________
________________________________________________________________________________________

	Phone  _____________________
	Cell _____________________
	Fax _________________________



	Date of Event to be held in Nags Head:          _______________________________________________________________



	Nature of Business (Describe IN DETAIL All Sales and /or Services provided): 

	
__________________________________________________________________________________________

__________________________________________________________________________________________



	Give us your web site address if you would like your business listed on our Facebook page:

	www._____________________________________________________________________________________                                                                                       




________________________________________________              ____________________________________    
Signature of Applicant					                  Date					

		 
List Vendors below


1. _____________________________________________
2. _____________________________________________
3. _____________________________________________
4. _____________________________________________
5. _____________________________________________
6. _____________________________________________
7. _____________________________________________
8. _____________________________________________
9. _____________________________________________
10. _____________________________________________





>>>>>>>>>>>>>>>>>>>>>DO NOT COMPLETE BELOW THIS LINE – OFFICE USE ONLY<<<<<<<<<<<<<<<<<


	Vendor Fee Amount Paid   ____________________  
	Date Received ________________________




	Received By:  _______________________________        
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