
Corpus Christi – Sunday, June 2, 2024 
__________________________________________________________ 

Vendor Application 
 
 
Booth Name: __________________________________________________________________________ 
 
Vendor Name: _________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City, Zip Code: _________________________________________________________________________ 
 
Telephone Number: ____________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 
 
Description of Booth: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
Will you require electricity? Y____  N____ How many devices?______ Type of device?_______________ 
 
Additional Comments 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
Please make checks payable to: Knights of Columbus Council #12938  Memo: 
 
 
Return application to Knights of Columbus as soon as possible. 
 
 
 

**************************Committee Use Only************************** 
 
 

$30.00 Fee__________________________ Non-Profit Organization___________________ 



June 2, 2024
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