
Payment Amount: _________ Payment Type: __________ Payment Date: __________ 

Vendor Market 

May 2-3, 2025

Vendor Name: _________________________________ Contact Person: __________________________________ 

Mailing Address:  _______________________________________________________________________________ 

Email Address: _________________________________  Phone Number: __________________________________ 

A detailed description of items to be sold:   __________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Type of Vendor:  Arts & Craft Vendor   Food Vendor  Food Truck

Booth Fees:  12’ x 12’ space $50.00 

Payments will not be accepted until a confirmation invitation is sent. 

Checklist: 

 Completed Application Form

 Vendor Market Invitation Received

 Booth Fee Payment

 Proof of Liability Insurance (Food Vendors Only)

 Complete list of items/Menu (Food Vendors Only)

 Department of Revenue Tax Form – Provided by the City of Brandon

General Release 

The undersigned does hereby and forever discharge the City of Brandon of and from all manner of actions, suits, 

damages, claims, and demands whatsoever in law or equity from any loss or damage to the undersigned’s property 

while in the possession, supervision, or auspices of the City of Brandon, its agents, representatives, or employees.  

The undersigned has reviewed the attached vendor’s regulations and map and is aware of new changes to the 

layout and the undersigned agrees to comply with all rules set forth by the City of Brandon.  Refunds will not be 

given under any circumstances. 

Print Name: ______________________ Signature: _______________________________ Date: ________________ 

Mailing address: Brandon Jubilee Days Vendor, P. O. Box 1539, Brandon MS 39043 

Digital address: jubilee@brandonms.org  


