
 

Application Received: ___________  Booth Number: ________________ 

 

EVENT INFORMATION 

• Arkansas Coffin Races/Zombie Parade 

• October 12, 2019 

• Main St., Downtown Benton 

• Vendor Set-Up:  3:00 P.M. 

• Event Time:  4:30 P.M. – 9:00 P.M. 
 

 

VENDOR INFORMATION 

 

Business Name: ____________________________ Contact Name: _______________________ 

 

Address: __________________________________ City & Zip: __________________________ 

 

Phone: (   ) _______________ Business or Privilege License #: _____________________ 

 

A&P Permit # ________________    Email (required): _________________________________    

 

Provide a brief description of your Products/Services: 

 

 

 

 

 
 

For questions, contact Tina Coston at tina@bentonar.org or 501-776-5905. 

 

Vendors are responsible for set-up and clean-up after the event.   

 

 

Waiver:  By submitting an application to this show, I acknowledge that property brought to 

this show is at my own risk and the city reserves the right to deny any products/services sold.  I 

also acknowledge that setting up for this event, exhibiting at this event and removing my 

property at the end of the event, I am at risk of possible injury or loss of property. I assume the 

risk of loss or injury while at this event and agree not to hold the City of Benton, its officers, 

agents, sponsors or event organizers liable for any injuries or loss that I may suffer while 

participating in this event. 

 

   

 

 

Signature:  _____________________________________________   Date: ________________ 

VENDOR APPLICATION 

mailto:tina@bentonar.org

