
WOMEN’S WELLNESS 202  VENDOR REGISTRATION
TROUT LODGE IN POTOSI, MO
February 4

Business Name: __________________________________________________________________________________________________________________

Contact Name: _______________________________________________________________ Contact Phone: ________________________________

VENDOR AGREES TO:

•
•

YMCA Trout Lodge 13528 State 
Highway AA Potosi, MO  63664

• Animals
•
•

Check-in and set up Clean up

Note: Receipt of payment and signed
contract is required to reserve space. 
There are no refunds under any

OR
E-Mail address:

YMCA TROUT LODGE AGREES TO:

Please sign the contract materials where indicated and return with payment in the form of check 
or credit card, to the address at top of this agreement (or via email with credit card payment).

VENDOR AGREES



ITEM  DESCRIPTION  PRICE  # REQUESTED  $ TOTAL

WOMEN’S WELLNESS 202  VENDOR REGISTRATION

BOOTH 8’ wide x 8’ deep

$
 ________ $ _____________

EXTRA TABLE $
per table  ________ $ _____________

ELECTRICITY
 ________

ACCOMMODATIONS $
Per Night

Per Person
 ________ $ _____________

$ _____________

TOTAL AMOUNT 
ENCLOSED:

REGISTRATION INFORMATION

________________________________________________________________________________________________________________________________________

Business Name: ___________________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________

City: ______________________________________________________________  State: _________________  Zip: _________________________________

Phone/Business: _______________________________________________  Phone/Cell: __________________________________________________

Special Needs: ____________________________________________________________________________________________________________________

_______________________________________________________________  _______________________________________________________________

FOR OFFICE USE ONLY

$ _____________
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