Gallivan Center and Salt Lake City Events
VENDOR FORM

Company Name:  ______________________________________________________________
Contact Name:  ________________________________________________________________
Address:  _____________________________________________________________________
City:  ________________________________________ ST: ____  ZIP:  ___________________
Phone (Day):  _____________________________  Cell:  ______________________________
Email:  ________________________________________  Fax:  _________________________
BOOTH TYPE: 	o Food	o Snacks Only	o Arts/Crafts	o Informational    	o Services	              o Other (please explain): _____________________________________
ITEMS FOR SALE – Please list the type of items sold at the booth, including prices:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
SPECIAL REQUESTS 
Please explain special requests for extra space, trailers or extraordinary setup requirements.  
WHAT ARE YOUR ELECTRICAL NEEDS?    Canopy _____Tables______, chairs_____     
_____________________________________________________________________________

QUESTIONS?   Talitha.day@slcgov.com 



RETURN VENDOR FORM TO:
Talitha.day@slcgov.com 

FAX  801-535-6100

Attn:  Talitha Day
The Gallivan Center
239 Main Street
Salt Lake City, UT 84111
