
 
 

 

 

1324 Pearl Road M3  Brunswick, Ohio 44212  330.225.8411 

Vendor Table Rental 
Sunday, December 11, 2016 

Set up 11:00 am 

Open Hours 1:00 pm – 5:00 pm 
 

Vendor Locations and Tables throughout the downtown area will be assigned and reserved for you.  

Locations to be filled may include: Fire Station, Town Hall and Samosky’s.  The Fire Station, along with 

many downtown businesses, will also be holding an Open House with give-a-ways and refreshments.   

 

Please return this completed application along with a check for $20 for each table requested (limit 2) 

payable to the NMCCA (Northern Medina County Chamber Alliance) no later than November 1, 2016 to 

Melinda Greenland, 946 Marshall Court, Medina, Ohio 44256.  Due to a limited number of tables 

available, vendors will be selected based on items sold and order applications received.  Notices will be 

sent via email and unused checks will be destroyed.  If you would like your check returned, or receive a 

mailed confirmation notice, please include a self-addressed, stamped envelope.  

 

Name of Person Reserving Table:  _______________________________________________________ 

 

Company (if applicable):  _____________________________________________________________ 

 

Full Address:  _________________________________________________________________________ 

 

Phone (and Cell Phone):  _____________________________________________________________ 

 

Email:  _______________________________________________________________________________ 

 

List All Items to Be Sold:  _____________________________________________________________ 

 

Number of Tables Requested:  ________ Location Preference:  _______________________________ 

 

Special Needs/Requests (electricity, etc.):  _________________________________________________ 

 

 

I understand I am reserving a table(s) for Christmas in the Valley, Valley City, Ohio for Sunday, 

December 11, 2016 for the hours stated and assume full responsibility for any loss, theft, damage or 

personal injury to myself and if applicable my family members, employees or representative of my 

company. 

 

Signed: Dated:  


