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NATIONAL NIGHT OUT

National Night Out

Vendor Registration Form

Event Date: _ Tuesday, August 4"
Event Time: 4pm-7pm

Event Location: Main Street Glenville

Thank you for participating in our National Night Out event. Please complete the information below to
help us plan accommodations and activities.

Organization Information

Organization Name:

Contact Person:

Phone Number:

Email Address:

Mailing Address:

Table & Activity Information

1. What activity, service, or engagement will you be offering at your table?
(Examples: games, crafts, educational materials, demonstrations, giveaways, community resources,
etc.)



2. Vendors are responsible for bringing their own table(s).

Will you bring your own table?
L1Yes
LINo

3. Will you be bringing a canopy/tent?

O Yes
O No

If yes, what size canopy?

4. Do you require electrical accommodations?

O Yes
O No

If yes, please describe your electrical needs:

5. Do you need additional space beyond your table setup?

[ Yes
O No

If yes, please explain how much additional space you need and why:

School Supply Giveaway Participation
We encourage participating organizations to support our community school supply giveaway efforts.
6. Would your organization like to bring school supplies for giveaways?

[ Yes
O No

If yes, what school supply item(s) will you bring?

1 Backpacks
1 Notebooks
1 Folders

1 Pencils/Pens



1 Crayons/Markers

] Glue Sticks

[J Scissors

1 Loose Leaf Paper

1 Pencil Boxes/Pouches
O Other:

Estimated quantity:

Additional Information

Please share any additional information, accommodations, or setup needs:

Signature:

Date:

Please submit completed forms by: _June 30, 2026



