
Canton Chamber of Commerce 

Vendor Registration Form 

 
 

 
 
 
 

 
Fellows Creek Golf Club 

6:00 pm – 9:00 pm 
Sponsored by Tucker Insurance Agency 

 

 
Girls Night Out celebrates womanhood and good friends!  Please join us for a fun night of  

socializing, shopping, giveaways, refreshments and more!   

 

Participating Vendor Requirements: 
              

  ♥ Setup at Fellows Creek Golf Club will begin at 4pm. Please ready to go by 5:30pm.  

 

  ♥ Must offer a trinket/gift to all participating guests, discount is optional.  
 

  ♥ Must provide a door prize ($25 minimum). Drawings will take place at Fellows Creek Golf Club at the end of the evening. 
 

  ♥ Chamber Member Business (no charge), Non- Member $25.00 
 

The Evening Begins… 
 

6pm Ladies will begin to arrive and enjoy shopping, special giveaways/discounts and refreshments. 
  

6:30pm 15 minute demos will start and continue every half hour through the evening. Last demo will be at 8:30pm.  
 

8:45pm Tickets will be drawn for the door prizes. Participants need not be present to win.  
 
 

 If you are interested in participating in this exciting, fun event, 
please fill out the registration form on back of this page and fax form to: 

Canton Chamber office at 734.453.4503 
 

(Registration form on back) 
 



 
 

      
 
 
     Name_________________________________  Company____________________________________ 
        
     Address _____________________________________________ City________________ Zip_________ 
 
     Phone___________________  E-Mail______________________________________________________  
      
     Gift Giveaway ____________________ _______________________________________    
 
     Door Prize: _____________________________       *Door prizes must be delivered by May 3rd, 2018 
 

 
 

Submit your application to: 
 

Canton Chamber of Commerce 
45525 Hanford Road, Canton, MI 48187 

 Phone: 734.453.4040       www.cantonchamber.com   Fax 734.453.4503 
 

Non– Member Vendor Fee  $25.00 (payment must be included with application) 

 

Payment  Information  (Non-Members) 
 

Check Enclosed ____  MasterCard_____  Visa____  Discover____  
 
      Name__________________________________  Company________________________________________________ 
        
      Address ________________________________________________________ City________________ Zip_________ 
 
      Phone________________________________               Fax _________________________________ 
 
      E-Mail___________________________________________________________________________________________ 
 
      Credit Card ______________________________________________________________________________________ 
             
      Expiration Date______________________ Billing Add. ___________________________________________________ 
 
      Signature: _______________________________________________________________________________________ 


