
Full Name

Email Address

Phone Number

Address
Street: ___________________________________ City: __________________

State/Province: ____________Zip/Postal Code: ____________

Company Name 

Website/Facebook

Promotional Items you are
selling

Personal Information

Additional Information

Strasburg 125th vendor show registration form

*Vendors are responsible for supplying their own table(s) 
*There will be NO access to electricity
*Deposit of $30 is required to hold vendors spot (will be returned at check-
in, if no show vendor forfeits reimbursement). 
*Send form & payment info to: PO Box 111 Strasburg, ND 58573
*Payment Method by Check. Make payable to: Strasburg 125  th

Sign:

For any questions or more info contact 
Missy Schiele 
701-321-0657 

Melissalynnkeller@hotmail.com 

Event Date:
 Please choose 

Vendor:

Event: Strasburg 125th vendor show 

[   ] July 3 , 2027  [   ] July 4 , 2027 OR [   ] July 3  & 4 , 2027rd th rd th

Strasburg Public School 
307 Main St, Strasburg, ND 58573

mailto:Melissalynnkeller@hotmail.com
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