
Business Name:

Contact Person:

Address:

City: State: Zip:

Tax ID Number:

Daytime Phone Number: Evening Phone Number:

Questions? Contact: Pearl Rucker | Salem Art Works Office: (518) 854-7674 | Email: p.rucker@salemartworks.org

Email:

Please List All Items to be Sold:

Please Provide the dimensions of your 
wagon/trailer/booth,
this includes all external fixtures & parts:

Length: _______________

Width:  _______________

Height: _______________

Will you use a generator? Yes No

Will you use propane gas? Yes No

What is the size and sound level of your 
generator?___________________________
______________________________________
______________________________________

Special requirements:
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Please list all equipment you plan to use:
__________________________________________
__________________________________________
__________________________________________
__________________________________________

For Office Use Only:

Tax ID / EIN# _________________________________

NYS Sales Tax ID# ____________________________

Insurance: Liability______ Workers Comp________

NYS Dept. of Health: __________________________

Contract: ___________ Payment: ________________ 

Set Up Fee: $20 | Please make checks out to:
Salem Area Chamber of Commerce
P.O. Box 717 Salem N.Y. 12865

July 4th, 2019
Open at 4PM

Closed at 8PM
Parade starts at 5PM

Only 8 Merch and 
8 Food Vendors will be accepted

Merch          Food

Merch and Food
Vendor Application

The Salem Chamber of Commerce, Inc. reserves the right to reject items to insure variety and to best accommodate all vendors.

July 4, 2022

Questions? Contact: Pearl Cafritz | Salem Art Works Office: (518) 854-7674 | Email: p.cafritz@salemartworks.org
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