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Mail & Make Checks payable to: 
Wheatfield Chamber of Commerce, 

P. O. Box 183, Wheatfield, Indiana 46392 
 
***VENDORS: Call Dianne Cochran at 219-616-4732, form must 
be returned prior to September 1, 2010 to be included on the 
map. ***FOOD VENDORS: - Need to download Jasper County 
Health Department Food Permits and Instructions *** 

o __________ Booth space 10’ x 10’ space - $40.00 
o __________ Trailer? _________________ Size? ___________________ 
o __________ Electric – add - $5.00 –  
o  
o What type of hook up? ____  110   or   220  ______________ 
o  
o Amps needed? __________________________________________ 
o  
o Vendors MUST provide a list of foods that will be served. 
o Crafters – please list crafts so that we can separate like 

items. 
o  

Name:_______________________________________________________ 

Phone:______________________________________________________ 

Address: ____________________________________________________ 

City: _____________________ State: ________ Zip: ______________ 

SIGNED: _______________________________________ DATE: _____________________ 

FOR WHEATFIELD CHAMBER USE:  

Date received: ____________________________Check #_______________________ 

Items for Sale: ___________________________________________________________ 
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