
  
 

At Lake Metroparks Farmpark, Kirtland, Ohio 

Merchant Vendor Registration 
June 23 & 24 2012(4

th
 weekend of June) 

BEST PRICE  Re-registration by September 30, 2011  $ 40 
DISCOUNT PRICE Postmarked Oct 1, 2011 – April 30, 2012  $ 60 

REGULAR PRICE Postmarked after April 30, 2012    $ 80 
 

10’ X 10’ SPACE UNDER TENT OR INSIDE ARENA WITH ELECTRICITY* 
*At coordinator’s discretion. 

Number of spaces required:  ____  (note:  additional spaces are $40 after paying for the first space) 

Number of tables required:  ____  (rental $12 each) 

Number of chairs required:  ____  (rental $2 each) 

 

 

Payment must accompany registration. 

Check made payable to Lake Metroparks 

Or charge to Visa, Mastercard, or Discover 

 

Total charges: 
Additional spaces $40 after paying for the first space 

Space payment:_____________ 

Table payment:_____________ 

Chair payment:_____________  

  _____________ TOTAL  

Name:____________________________________________________________________________________ 

Business name:_____________________________________________________________________________ 

Address:__________________________________________________________________________________ 

Phone:____________________________ Fax:________________________   E-mail__________________ 

Ohio Transient Vendor License # ____________________________________(REQUIRED) 

 

Please include a general description of items or services that will be available at your booth:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
Booth must meet merchant guidelines or Lake Metroparks reserves the right to refuse vendor space. 

C/O Cindy Bernardo, Lake Metroparks Farmpark, 8800 Euclid Chardon Road, Kirtland Ohio 44094 

Phone: 440-256-2154 or 800-366-3276 / cbernardo@lakemetroparks.com 

Office use only: 
 

____ Check payment – Check # ____________ 

____ Cash payment 

____ Credit Charge  

 

Processed: ___________ Amount ___________ 

 

 

 

Credit card #_____________________________________ 
 

Expires__________________ 

 

mailto:apasquale@lakemetroparks.com

