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Vendor Form
Please Fill and Sign

Vendor Type: (please check one)
Non-Profit/Guest

$75 Art/Craft

$150 Retail/Business

$200 Food truck

Name:

Business/Organization Name:

Address:

City: State:

Phone Number:

E-mail:
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Downtown Peekskill

Zip:



Payment Method: (please check one)

Website:

Venmo: @antoniaarts

Paypal: antoniaarts2@gmail.com

Zelle: 914-393-2382

By check: Antonia Arts, Inc.
925 South Street
Peekskill, NY 10566

Signature:
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