
Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

City / State / Zip: ____________________________________________________________ 

Phone: ___________________ Email Address: __________________________________ 

 

Number of Spaces Requested: ________________ Cost: $25 per booth space 

Electrical Outlet Needed? ___________ Wheelchair Accessible Needed? _______________ 

 

PARKING FOR VENDORS IS ACROSS COMMERCIAL STREET TO THE WEST OF THE GYM. 

 

Description of Items: ________________________________________________________ 

___________________________________________________________________________

_________________________________________________________________________ 

 

Amount Enclosed $______________ Check  Cash  Credit 

PLEASE MAKE CHECKS PAYABLE TO WEISER CHAMBER OF COMMERCE. 

 

I, THE UNDERSIGNED, AGREE TO HOLD HARMLESS THE GREATER WEISER AREA CHAMBER OF 
COMMERCE AND THE VENDOME CENTER FOR ANY INJURY TO MY PERSON OR DAMAGES TO  MY 
ARTS, CRAFTS, INVENTORY FROM FIRE, THEFT AND BREAKAGE. 

 

_____________________________________________ ________________________ 
Signature        Date 

The Greater Weiser Area  
Chamber of Commerce  

309 State Street, Weiser ID 83672 
208-414-0452 Office  ~  208-414-0451 Fax 

Email: info@weiserchamber.com  ~  Website: www.weiserchamber.com 

FOR OFFICE USE ONLY 

 
Space # Assigned: _____________________________   Chamber Initials: _____________________ 


