
Vendor Registration Form 2026

Contact Name: __________________________________________ Business Name:_________________________________________________ 

Sales Tax Exempt #: ____________________________ Phone: _____________________________ Email: ______________________________ 

Description of Items Sold: _____________________________________________________

1. VENDOR INFORMATION

Spaces are approximately 10' x 10'. Vendors must provide their own tables, chairs, tents, and extension cords.

2. BOOTH SELECTION & FEES

If yes, please specify voltage/plug type: _________________________________________

Select Your Booth Type: Craft / Direct Sales: $25.00 Food Vendor: $50.00

Electricity Needs: Do you need a plug-in? (Limited availability—let us know your needs and 

we'll see what we can do.)

Yes No

Date: Saturday, Aug. 1stLocation: Downtown (3rd St) Time: 9 AM – 1 PM

Exclusivity: T his is a "first come, first served" event. To provide variety, only one 

representative per direct sales company is allowed.


Space Usage: Booth sharing is not permitted. Your space is only reserved once both the form 

and payment are received.


Confirmation: A confirmation email will be sent once your registration is processed.

3. EVENT POLICIES

Exclusivity: T his is a "first come, first served" event. To provide variety, only one 

representative per direct sales company is allowed.


Space Usage: Booth sharing is not permitted. Your space is only reserved once both the form 

and payment are received.


Confirmation: A confirmation email will be sent once your registration is processed.

3. EVENT POLICIES

Have Questions? 
Contact us

Total Amount Enclosed: $__________________


Make checks payable to: Beresford Chamber of Commerce


Mail completed form and payment to: Beresford Chamber PO BOX 167 Beresford, SD 57004

OFFICE USE ONLY: Date Received: _______________ Check #: _______________ Confirmation Sent: _______________

4. SUBMISSION & PAYMENT


