
FILL OUT THE APPLICATION IN ITS ENTIRETY
Applicant Name:
Business/Vendor Name:
First Primary Phone #:
Second Phone#:
Other Contact Name & #:
Mailing Address:

Email Address:

Cell Work Home
Cell Work Home
Cell Work Home
Cell Work Home

VENDOR APPLICATION

SET UP CAN START AT AM ON Tuesday March 03, 2026

COMMITTEE USE
Payment received: $
Received from:

VENDOR
FEES: $25.00 $25.00 $25.00

ARTS/CRAFTS, 10’x10’
Set-Up Size: Set-Up
Type:
Canopy ONLY

GOODIE/SNACKS,
10’x10’ Set-Up Size:
Set-Up Type:
Canopy ONLY

I AM
REQUESTING:

FOOD, 10’x10’

Canopy Trailer

Size: Set-
Up Type:

2026 PI’PA MAKHAV DAYS

PAYMENT DUE AT TIME OF SET UP
MOHAVE ELDERS COMMITTEE INFO: NO CANNED OR BOTTLED DRINK/BEVERAGE SALES

Signature: Date:


