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317.870.1100 Office
www.angelsanddoves.com

VENDOR APPLICATION
Product Name:________________________________________________________
Contact Name:________________________________________________________
Home:_____________________________Cell:_______________________________
Permanent Home Address:______________________________________________
City/State:____________________________________________Zip:_____________
Web Address (if applicable):_____________________________________________
Email address:__________________________________________________________

Number of years in business:__________Insured?:__________________________
Name the last three shows you participated in:_____________________________
________________________________________________________________________
Name of insurance co.:___________________________________________________
(Copy of certificate must be present at booth during show)

Names of items/services to be sold:________________________________________
________________________________________________________________________

Prices of items:__________________________________________________________

________________________________________________________________________
___________________________________                              ___________________________________
Contact                                                                        Date
  *Complete all questions and email to kim@angelsanddoves.com
