


With your signed agreement, please email us your high resolution business 

logos. 

VENDOR REGISTRATION: 

Name of Company: _________________________ _ 

Contact Person: 
----------------------------

Address: _____________________________ _ 

Phone: _____________________________ _ 

Email: ______________________________ _ 

Social Media Handles: 
-------------------------

Description of Items to Sell: _______________________ _ 

# of Extra Tickets for Booth Representatives if needed ($10 each): ________ _ 

Total Amount Submitted: _______ (CASH - CHECK): _________ _ 

Print Name: Date: 
----------------- -----------

Signature: ____________________________ _ 

Make checks payable to: Maryland Veterans Museum at Patriot Park 

Mail to: P.O. Box 2123 La Plata, MD 20646 
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