Jefferson Booster Club Vendor Application

Name of Organization (Vendor):   ______________________________________

Contact Person:  
________________________________________________

Phone Number:  
________________________________________________

E-mail:  

________________________________________________

Requested Date of set-up and location of requested venue:  ___________________

__________________________________________________________________

List of items sold by vendor:  __________________________________________





__________________________________________





__________________________________________

Affiliated with JMS or JHS:  Yes ($20.00 fee)





No ($50.00 fee)

Signed:  __________________________________________

              Responsible Party for Request

Please return completed form with check to:

Jefferson High School

575 Washington St.

Jefferson, GA 30549

*Form and check must be received two weeks prior to event date.  If, for some reason, the request is denied, the check will be returned to the organization.

*For additional information or any questions, please contact:

Chuck Carson

706-207-0882

Tim Corbett     
706-367-2881

