
September 11, 2010 
32nd Sanger Heritage Sellabration 

&  
Sanger Volunteer Fire Department 

Annual Bar-B-Que Lunch 
HISTORIC DOWNTOWN SANGER 

Sanger Area  
Chamber of Commerce 
P.O. Box 537 
Sanger, TX 76266 
940-458-7702 
940-458-7823 Fax 
sangerchamber@ 
embarqmail.com 
 
Make check payable to: 
SACC 
 
Return entry form and fees 
by  August 27, 2010 
 
 

To Participate In The  
Annual Bar-B-Que 

Cook-off 
Call Chamber Office 

 
 
 
 

Learn more about Sanger  
By visiting our website: 

We are grateful for your interest in participating in our 32nd Sanger Heritage Sellabration 
held in downtown Sanger and the City Park on Saturday, September 11, 2010.  This annual 
event is a highlight of the Sanger Community. 
 
The SACC has worked hard on providing a fun and successful Sellabration.  We ask that all 
vendors be aware of and in agreement with the following guidelines: 
 
1. Booths and spaces are rented and assigned on a “First Come, First Serve” basis after FULL PAYMENT is 

received.  Deadline for entry forms and fees is August 27, 2010.  
2. Arts and Crafts should be “Handcrafted”. 
3. The Sellabration will be held regardless of weather and no refunds will be made. 
4. Booth set up may begin after 7:00 P.M, Friday, September 10, 2010 and must be completed by 8:00 A.M., Satur-

day, September 11, 2010.  Sanger Area Chamber of Commerce is not responsible for theft or vandalism.  Please 
DO NOT Begin to dismantle displays prior to 6:00 P.M. Saturday.   

5. The chamber reserves the right to refuse vendor/exhibits which would in any way distract from the dignity of the 
event. 

6. The chamber reserves the right to stop or remove from the event any individual or exhibitor, performing any act 
or practice which, in the opinion of the Chamber, is objectionable, interferes, or creates a health, safety or fire 
hazard. 

7. All vendors/exhibitors are expected to conduct themselves in a polite and professional manner. Any unruly 
conduct, refusal to follow rules, or use of foul language to event patron or event personnel will be considered 
grounds for expulsion from the event.  

8. Vendors must supply their own electrical extension cords.  The chamber is not responsible, nor will it 
arrange to provide any kind of labor for installation, removal or servicing of vendor/exhibit booth. 

9. All booths must use weighted tie downs and supports; use of stakes driven into the ground, pavement or      
concrete is prohibited. 

10. A health permit is mandatory for all vendors selling prepared food. Due to SACC continued support of the  
Volunteer Fire Department  the sell of  Bar-B-Que Brisket will not be permitted by food vendors. All smoker/
BBQ cooking units for cook-off must be located in the area designated as cook-off area. 

 
Completion and submission of Vendor Application Form will serve as acknowledgement and the agree-
ment to all terms and conditions state on this form. Please indicate they type of booth or space you would 
like.  

Return portion below  
 TYPE OF BOOTH 

 
____ Food Vendor (10x10 Space)   
____ Food Vendor (10x10 w/cover space) 
____   10x10 Space 
____ 10x10 Covered Space 
____ Add Electricity (110V, 20 AMP) 
____ Add Water (bring your own hose and “Y”) 
____ Health Permit (required for food sales) 
____ Non-Profit discount 

Paid In full  
Before 8/27/2010 

$200.00 
$250.00 
  $75.00 
$125.00 
  $25.00 
  $20.00 
  $35.00 
$-35.00 

Paid In full  
After  8/27/2010 

$250.00 
$300.00 
$100.00 
$150.00 

 
 
 
TAX ID Number ___________________ 

NAME: ______________________________________________________________ PHONE: ______________________________ 
EMAIL ADDRESS: ____________________________________________________ CELL/ALT PHONE: ___________________ 
ADDRESS: ___________________________________________________________ 
ITEMS TO BE SOLD: __________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
ADDITIONAL BOOTH OR SPACE REQUIREMENTS: ____________________________________________________________ 
______________________________________________________________________________________________________________ 
 

PLEASE CONTACT THE SANGER CHAMBER OFFICE IF YOU NEED FURTHER ASSISTANCE.  
THANK YOU  

      


