
South Texas Botanical Gardens & Nature Center 

VENDOR APPLICATION: The BIG BLOOM! 
Saturday, April 6, 2019—9 am to 5 pm  (members may enter at 8 am) 

(Please fill out and mail to address below; or fax to 361-852-7875 or email to Kathie@stxbot.org ) 
 

Have Tent __    Request Shade __  (we’ll try, but can’t promise…) 
 

Request Electricity __ ($10) 
 

Rent Tables ($10 ea) # ____  Rent Chairs ($2 ea) # ____ 
 

PLEASE PRINT           DATE RECEIVED at STBG______________ 

 

Vendor Name _____________________________________________________________ 

 
Complete Mailing Address 

_______________________________________________________________________ 

 

City ___________________________________ ST_______ ZIP ____________ 

 

Texas Sales Tax Number (if applicable): __________________________________________ 

 
Vendor Phone(s) # (home) __________________ (work/cell) _______________________________ 

 

Vendor E-Mail Address (must have for quick contact)___________________________________ 

 

Product(s) Sold (garden, landscape, nature-related) 

________________________________________________________________________   

 

________________________________________________________________________ 

 

 
 

 

 

 

 

 

 

8545 S. Staples St.      Corpus Christi TX  78413         361-852-2100        F 361-852-7875      stxbot.org 
_______________________________________________________________________________________

__Each Vendor also will receive a copy of this form on Day of Event to record sales. 
  

TOTAL SALES  $ ___________________________   PUT RED STICKY DOT ON EACH  

     ITEM PURCHASED FROM YOU!!!!! 

75 PERCENT TO VENDOR  $ _________________ 

 

25 PERCENT TO STBGNC  $ _________________    VENDOR SIGNATURE 

_______________________________ 
 

PLEASE TALLY ON BACK OF THIS FORM 

If Renting Tables/Chairs, please enclose check to:  South Texas Botanical Gardens       $ ____________     Ck #  _______ 
 

Or Rentals paid by:   ___Visa      ___MC    ___Discover       Acc’t No. _____________________________________________ 
 

Expiration:  _________  Sec. Code ______   Signature of Account Holder __________________________________________ 
 

Billing Address, if different from above ______________________________________________________________________ 
 

mailto:Kathie@stxbot.org

