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WALK YOUR PAWS VENDOR FORM
Saturday, July 9, 2022
9:00 a.m. to 1:00 p.m.

$25 PER TABLE
Setup: 8:00 am



Vendor Information

Individual or Company Name:

_____________________________________________________________

Individual or Company Contact Name: _____________________________________________________

Address: _____________________________________________________________________________

Contact information (email or phone): _________________________________________________________



Payment method

___ 	Check (Made payable to HSOP) P.O. Box 392 Parkersburg, WV 26102

___	Credit card -Visa and Mastercard accepted by logging onto our website at www.hsop.org under PayPal;  Please include  “WALK YOUR PAWS - VENDOR” in comment line
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