
Vendor Name_______________________________ Contact ________________________ 

Address___________________________________________________________________ 

City_________________________________ State________________ Zip______________ 

Email______________________________________________________________________ 

Phone_______________________ Website_______________________________________ 
 

Type of Booth and Description: 

 ___ Business   ___ Food    ___ Game/Activity 

 ___ Art or Craft   ___ Non-Profit   ___ Other 
 

Please give a brief description of your products/services: 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

1. Vendors must bring their own table (4’-6’); fee covers space only!* 

2. Vendors are responsible for leaving the area in the same condition as they found it. 

3. Never leave your area unattended. 

4. Set up time: 5/16/26 = 3:00 pm   |     Break down time: 9:00 pm 

5. Vendor fee is non-refundable and must be paid upon registration. 

6. The Tyler Matthew Curtis Hill Foundation, Inc. (TMCHF) and its affiliates will not be 

held responsible for any Liability, Lost, Stolen or Damaged Merchandise or any Injury  

during the event. 

 

*PLEASE RESERVE VENDOR SPACE ONLY:   

  $125.00        = $___________ 

         TOTAL = $___________ 
 

Mail registration form and payment to:  

Tyler Matthew Curtis Hill Foundation 

PO Box 10273, Jackson, TN 38308 

tylerhillfoundation@gmail.com   

 

Submit registration form and payment to:  tylerhillfoundation@gmail.com 

RESERVE YOUR TABLE NOW...SPACE IS LIMITED! 

Other Forms of Payment: 

  1. CashApp - $tylerhillfoundation 

  2. PayPal - tylerhillfoundation@gmail.com 

  All Major Credit Cards 
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