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22 Challenge and Heroes of the Lost Park « Saturday, June 16, 2018
Turkey Brook Park, 30 Flanders Road, Budd Lake, NJ 07828
Set up time 7am. Event times 8am -2 pm. Cost for 10 x 10 space is $50. (No sharing is permitted.)

Nonprofits with your 501¢3 form are free (one single space per nonprofit.)
NO GUARANTY OF EXCLUSIVITY. NO EARLY DEPARATURES.

CONTRACT FOR VENDOR SPACE

This is a fillable form and can be returned via email.

Important: Please compete, retain a copy for yourself and mail original to
Project Help, Inc., LLC, 55 Bank St., Sussex, NJ 07461 or
fill out the digital form below and email to Sandy@mitchellclan.com

Name

Company Name Sales Tax ID # (if you don't have one, call us)

Address Phone

City State Zip Cell Phone

Website:

Email:

What size? ~ ___ Single (§50) __ Double ($100) Check#__ Amount
Pay online at https://projecthelp.networkforgood.com/events/5725

Product information
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ADDITIONAL INFORMATION

The vendor, et al, will indemnify and hold harmless Project Help, et al, Mt. Olive Recreation Committee et all, from
and against any and all claims, demands, cause of action, suits, or judgment (including reasonable attorney's fees,
costs and expenses incurred in connection therewith) whatsoever during the Vendors' stay at Turkey Brook Park.
Project Help, Inc. et al, and Mt Olive Recreation, Turkey Book Part et al will not be responsible for any loss or damage
or injury to property belonging to vendors.

Project Help, Inc., shall have full power to make amends or interpretations as needed which in his/her opinion shall
be in the best interest of the event listed on the application and its participants.

Thank you for your interest; we look forward to seeing you at the event.

Signed Date

Company Name

This transaction is not deemed complete until application form and payment have been received.
Thank you for your support of Project Help and our veterans and their families.
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