
Vendor Registration Form 

Your Name  ____________________________________________________________________________________________ 

Business Name (if applicable) ___________________________________________________________________________ 

Street Address: _________________________________________________________________________________________ 

City/State/Zip:  _________________________________________________________________________________________ 

Email:  ____________________________________________             Cell Phone: __________________________________ 

Business or Other Phone: _____________________________________________ 

What type of products or services will you be selling/representing: ____________________________________ 

____________________________________________________________________________________________________ 

    ___Check Enclosed                 or             ___Please charge my credit card:                                                                       

         ___Visa   ___MasterCard  ___Discover  ___ American Express 

Card Number: __________________________________________ Exp. Date  ______ 

Authorized Signature: ___________________________________________________ 

             (Please provide address on credit card account if different from above.) 

Please mail this form to:  Caring For Creatures     352 Sanctuary Lane     Palmyra, VA  22963 

Questions?  Call:  434-842-2404  or  (734)347-3067 

Each vendor space is 10’x10’. Space Rental Fee:  $25/space Fee does not include tent, table or chairs 

Number of Vendors Spaces Desired:  ______     X     $25/space   =    $_________ 


