
Good Egg Days Vendor Application 
 
Product or service 
__________________________________________________________________________ 

 

Name ______________________________________  

Phone _______________________________________ 

Address ____________________________________ 

City & Zip ____________________________________ 

 

Email address 
______________________________________________________________________________ 

 

Website/Social Media 
_______________________________________________________________________ 

 

# of 10’ X 10’ spaces ________ @ $25 + Optional Electrical Service _____ @ $10 = $ _______  

 

Total enclosed: 

 

Mail this form and check or money order to: Stuart Chamber of Commerce 

​c/o Kristy Lonsdale 

​PO Box 425 

​Stuart, IA 50250 

**All vendors are to contact Kristy Lonsdale, (515)523-1010 or ads@thestuartherald.com.** 

 


