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CLAY COUNTY 
CHAMBER OF COMMERCE
MARKET DAY APPLICATION

Please note if you are     _____ returning vendor        _____ new vendor
Your primary product is 	_____________________________________
Business Name     		_____________________________________
Applicant’s Name 		_____________________________________
email address		_____________________________________
cell phone # 			_____________________________________
10 X 10 vendor spot fee 	$10.00 	_______________________
Do you have a website or Facebook for you product?  	_____yes	_____no
List the website 		____________________________________
Facebook name 		____________________________________
image1.png
MARKET DAY




