
Dogwood Days & Eclipse Festival
Friday-Monday, April 5th, 6th, 7th, & 8th, 2024

Vendor Space Reservation Application

To view the most current map, return vendor form or with any questions please
reach out to the coordinators at Idabeleclipse24@gmail.com.

Business/Name _____________________________ Contact Name ______________________________________
Address ______________________________ City __________________ State ______ Zip ________________

Email Address ___________________________________________ Cell Phone ____________________________

Vendors Fee
Vendor spots range from $50-$125 a day, with a $5 additional charge if a 110v plug is
requested. 110v is only available in certain spots, please see attached map for more detail.
Below, please select your preferred spot available, as well as a “next best” choice. Also
select which days you plan to set up. Once you decide on a spot, please return the
application ASAP as spots will fill up fast. Once your application is submitted, you will be
notified of your accommodation and will be able to submit payment. If payment is not
received within 48 hours of location confirmation, your spot will be given to the next party.

Preferred spot:_________ Next Best: ____________

Friday:_____ Saturday:_____ Sunday:_____ Monday:_____

Description of product(s)_____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Vendor agrees to move all vehicles after unloading
Vendor agrees to provide: water source, extension cords, tables & chairs and trash bags if needed.

Authorized Signature _____________________________________ Date __________________

Please make checks payable to:
Idabel Chamber of Commerce & Agriculture

7 SW Texas, Idabel, OK 74745
Amount Received $________ Check _____ Cash ______ Date Received ______________ Tax ID

# _____________________ Tax Paid: ______________________




