LAKESCITYAFL

Exhibitor/Vendor Application
May 2, 2026

Business Name:

Contact Name:
Designated individual representing your company for all commitments/acceptance of vendor package.

Business Name as you like to appear in publications:

Please HELP by being a Ticket Patron/Vendor:

Donate $500 and Receive 200 Tickets D Donate $100 and Receive 25 Tickets *Required for
Food and Merch Vendors*

Q Donate $250 and Receive 75 Tickets |:ﬂ No, | do not wish to donate at this time | willl not be
selling food or merch

Mailing Address:

Email: Website:

Phone Number: Alt. Phone Number:

Description of product or service you provide (please be specific):

Outside Booth Space Power & Water (Select if needed)
|:| 10x10 Booth Space |:| Power
[[] 20x10 Booth Space [] Water

What type of game will you have at your booth?

Notes:

www.kiwaniskidsday.com | kiwaniskidsdayrocks@gmail.com


http://www.kiwaniskidsday.com/
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