
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Carnation 4th of July  

Vendor Registration 

PLEASE RETURN BY June 4th 

Make checks payable and send Registration to:  

Carnation 4th of July Committee  

c/o Debbie Green, Vendor Chair 

PO Box 688   Carnation, WA 98014 

425-333-6562  debbie@carnation4th.org 

The Carnation 4th of July committee would like to invite you to be a part of the City of 

Carnation's 4th of July Celebration. Our town will be celebrating our independence the 

old fashioned way with a 5K Run, followed by a Parade, Live Entertainment, Vendor 

Village and a Hot Rods & Harleys Show. The evening ends with entertainment and 

fireworks at Tolt-MacDonald Park. We would like to invite you to be one of our vendors. 

for this event. 

Fees 

For Profit - $75    Non – Profit $50 

Corner booth add $25 

 

Registration includes a 10x10 

space only.  You must provide 

everything you need to prepare 

your space for business. Your 

business must be contained within 

your space. Bring your own 

electricity and water if necessary. 

Hours of Operation 

* Set up - 6:30am – 8:00am 
No late arrivals permitted after the race starts… 

* Ready for business by 9:00am 

* Take down when the crowd goes 

home…approx 3:00pm 

The parade runs North to South on Tolt Avenue.  The arches 

represent the boundaries of vendor village.  There will be a 

tent with tables and chairs for seating. The small circles 

represent areas where vendors may be located.  You may 

request a preferred area, but it will NOT be guaranteed.  

Every effort will be made to separate vendors of similar type. 

Exclusivity will NOT be guaranteed. Please No Free Face 

Painting. Please no silly string or spray foam to be sold. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Registration Includes a 10x10 

space only.  You must provide 

everything you need to prepare 

your space for business. (ie...your 

own tent, tables, chairs, electricity 

and water.) 

Name ________________________Company Name__________________________ 

Address _____________________________________________________________ 

Phone#  _______________________________  Fax # ________________________ 

E-Mail Address (your registration confirmation will be sent)_____________________________ 

Cell Phone (for day of event contact) ______________________________________ 

      * Booth Type   ___Corner($25) 

    ___Profit ($75)  ____Non-profit($50) 

o Food (Health Dept Permit Required) 

o Service/Sales 

o Information    

o Fundraiser   
 

Number of Booths required _____  Amount Due  ______ Check #______ 
 

               Booth Choices    1
st
 __________  2

nd
 __________  3

rd
  __________ 

 

o I have attached my completed City Business License Application.  I understand that 

my application fee is waived as long as it is received by the deadline of     June 4th. 
 

o I have attached my Health Department Permit if necessary. 
 

o I have attached proof of insurance naming the City of Carnation and the 4
th

 of July 

Committee as additional insured. 

Name ________________________Company Name______________________ 

Address __________________________________________________________ 

Phone#  _______________________________  Fax # _____________________ 

E-Mail Address ____________________________________________________ 

Cell Phone (for day of event contact) ___________________________________ 

Booth Type  (What are you selling?)  ___________________________________ 

_________________________________________________________________ 

Special Requests ___________________________________________________ 

Name ________________________Company Name______________________ 

Address __________________________________________________________ 

Phone#  _______________________________  Fax # _____________________ 

E-Mail Address ____________________________________________________ 

Cell Phone (for day of event contact) ___________________________________ 

Booth Type  (What are you selling?)  ___________________________________ 

_________________________________________________________________ 

Special Requests ___________________________________________________ 

VENDORS PLEASE RETURN REGISTRATION BY June 4th 

Make checks payable and send Registration to:  

Carnation 4th of July Committee c/o Debbie Green, Vendor Chair, PO Box 688   Carnation, WA 98014 

 

In consideration of my entry in the 4th of July Celebration in Carnation as a Booth 

operator, I agree to legally bind myself, heirs and executors and do hereby release the 

City of Carnation, the Carnation 4th of July Committee and any and all sponsors from 

any and all liabilities arising from illness, injury and damages, I may suffer as a result of 

my participation in this event. I have read the entry information provided and certify 

my compliance with my signature. I further agree to supply evidence of insurance 

coverage with my application if requested. 
  

Signature______________________________________Date____________________ 

Booth Description 

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

----------------------------------------------- 


