
 

 

 

First Name _______________________________ Last Name _________________________________ 

Booth or Business Name_________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Contact Number: ________________________      Email address:  ______________________________ 

Food Vendor    ___     Arts & crafts vendor   ___ 

For Food Vendors:   What type of food or beverage will you be selling? ________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

 

 

If you checked “other”, please list those items here: ____________________________________________________________________ 

Dear vendors, 

Instead of paying a flat rate vendor fee, Soldiers Freedom Outdoors respectfully requests a minimum of 10% 

donation be made to the organization at the end of the event (for food and arts & crafts). These donations 

will help us continue our mission in “Healing the Hidden Wounds of War”.  Information only vendors we 

request a minimum of $10 donation please. 

Please place donations in the envelopes provided at check-in and return to check-in table at the end of event. 

ALL donations are tax deductible 

By my signature on this form, I hereby consent to all the terms of this certification* and agree to abide by all rules, regulations, and policies of the State of Mississippi**, the 
Mississippi Department of Agriculture and Commerce, and the Petal Farmer’s Market***.  
*Market staff or designated representative may visit any approved producer’s facilities to ensure compliance with applications and market regulations.  Non-compliance issues 
will be reported in writing by the Market Manager. 
**Section 27-65-103(b), Mississippi Code of 1972, provides an exemption from sales tax for sales of agricultural products only when sold by the producer and when sold in their 
original state without further processing or preparation.  This exemption is applicable only if the producer is selling those agricultural products that he or she has produced.  The 
mixing of products purchased from another producer with products raised by the seller will result in all sales becoming taxable.  By signature on this form, I hereby understand 
that I will be liable for sales tax on all of my sales if I sell any agricultural products that I have not grown or that are not in their original state.  
***All participants, upon submitting application, also thereby approve the Petal Farmer’s Market Rules.  
 

 

Signature _______________________________________________________________            Date ___________________________ 
  

Return Form to: Petal Chamber of Commerce, 117 N. Main St. Suite 100, Petal, MS 39465 or 
Email to:  info@petalchamber.com or cindy@soldiersfreedomoutdoors.org 

Contact Cindy Wittenberg @ 601-596-2406 or Valerie Wilson @ 601-583-3306 

Helping Our Heroes 
Awareness Walk & Family Fest 

Vendor Application 
Saturday, September 24    11:00-4:00 pm 

Please check box of each category for products you intend to sell. 

 Jewelry  

 Information only 

 Prepared Foods 

 Personal Products 

 Arts & Crafts 

 Jams/Jellies 

 Plants/Flowers 

 Baked Goods 

 Hemp Products/Supplements 

 Other 

 


