
PARTICIPANT ORGANIZATION: 

CONTACT’S NAME:      

MAILING ADDRESS: 

PHONE NUMBERS:    
        (Daytime)     (Evening) 

EMAIL:  

PLEASE CHECK ACTIVITY: 
      PERFORMER            VENDOR 
      CHILDREN’S ACTIVITY 

DISPLAY /EXHIBIT 
DEMONSTRATION   ANIMALS 

DESCRIPTION OF ACTIVITY (Include make/model if machinery or vehicle; # of animals if applicable; 
or full menu if vendor) 

Do you charge a fee for your activity?       Yes     No            If so, how much?    

All fees must be approved by the event organizer.  If fee has been approved,  give Social Security 
Number or Federal Tax ID number.    

SSN Tax  ID     

Do you require covered space?         Yes      No Natural Shade 

What size area will your activity require? 

Do you require tables or chairs?                 Yes         No       (please indicate quantity below) 

Picnic Tables Folding Tables    Chairs

Do you require an electrical hookup?         Yes         No          110v       220  
When will you set up?                        Day:        Time: 
(Set up must be completed and all vehicles moved out of the event area by 9:30 AM the morning of the event.) 

Additional Comments: 

*Vendor Application Fee $25

*If vendor application fee presents a hardship please contact Sherwana Knox at 410-586-8512.

Please mail application and fee to the address below.  If paying by check, make checks payable to MDP-JPPM or call 
410-586-8501 to pay by credit card.  

Registration Deadline: May 26, 2017.
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     Jefferson Patterson Park and Museum10515 Mackall Rd., St. Leonard, MD 20685www.jefpat.org          jef.pat@maryland.govFax:  410-586-0080    Phone: 410-586-8501
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