
BULVERDE/SPRING BRANCH AREA CHAMBER OF COMMERCE 

Semi-Annual CHAMBER MARKET DAY Shopping Event 

SATURDAY, May 2, 2015 

10 AM - 4 PM 
Bealls Parking Lot @ Hwy 46 at Bulverde Crossing 

  APPLICATION FOR VENDORS 

* * * Deadline 3:00 PM Friday, April 24, 2015* * *  
 

 

  NAME:______________________________________________COMPANY:_______________________________________________ 

 

  BILLING ADDRESS:____________________________________________________CITY/ZIP_______________________________ 

 

  PHONE #:__________________________________________E-MAIL:____________________________________________________ 

 

  PRODUCT DESCRIPTION:______________________________________________________________________________________ 

 

  SALES TAX ID #:________________________________ SIGNATURE:_______________________________DATE:_____________ 

   (required) 
 

BOOTH SPACES ARE ASSIGNED ON A FIRST-COME, FIRST-SERVE BASIS through the Chamber Office only.   

Rain or Shine - No Refunds.  Placements made to vary product categories;  

As host the Chamber reserves the right to accept or decline applications based on franchise exclusivity or product type.   

Booths are 10’ x 10’ on blacktop.  Limited Electricty available with $25 charge.   Setup as early as 6 AM. 

Breakdown after 4 PM; leaving early will result in your removal from vendor list.  

Vendors must park across street at the school.   

 
Special - request booth next to:_______________________________ As a courtesy to Vendors & Attendees – NO SMOKING 

 

   _____I want to bring my own generator (limited spaces available with generator use) 
 

 _____I will donate Door Prize ($25 + value) for Drawings (Your Company and Booth # announced.) 

 

BOOTH FEE PAYMENT 

 

         ____Chamber Member $40.00 ____Non Member $50.00 (Business Membership $200 per year)   

  

        ____ Non-Profit $25.00      ____ All Food Vendors $50.00 per space   ____ Electricity $25.00 
   

  Method of Payment: ____Cash ____Check  ____Credit Card:  Type____________________________________ 

           (Visa / MC / Amex etc.) 

 

  Credit Card Information:  (Call the Chamber office if you wish to give this information by phone:  830-438-4285) 
        

   Credit Card Number:________________________________________________ 

   Exp. Date: __________________________CVC Code______________________ 

   Name on Card: _____________________________________________________ 

   Billing Address: ____________________________________________________ 

   City ______________________________________St__________Zip__________ 
 

 

REGISTRATION OPTIONS:  MAIL / FAX or EMAIL  

 

  MAIL TO:   Bulverde/Spring Branch Area Chamber of Commerce  FAX TO:  830-438-8572  

  P.O. Box 91        EMAIL:  office@bsbchamber.com   

  Bulverde TX 78163  
 

  CHAMBER PHONE:    830-438-4285         CHAMBER E-MAIL:  office@bsbchamber.com  

 

  VENDOR INFORMATION:  Debbie DeLeon, Chamber Market Day Chair DebbieDL0019@gmail.com  210-452-8725 
         

 We are pleased to offer you this opportunity again thanks to our local H-E-B and BEALLS. 

Visit our website for further information and upcoming activities: www.bulverdespringbranchchamber.com      
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