
 

Greater Lowell’s Second Annual Family Friendly Pride  

Vendor Registration Form 

This event will take place June 24th, 2017 from 1:00 – 5:00 PM at Utopia Park - Vendors will 

be located on the Canal Street Lot between 110 Canal St. and Mill No. 5 on Jackson St. 

 Nonprofit Agency, Cost: Free 

 Small/Local Business, Cost: $25.00 per booth/table 

 Large Business/Corporation, Cost: $50.00 per booth/table 

 Food Truck, Cost: $100.00 

 

Vendors must provide their own equipment ie: canopies, tables, chairs etc. All fees 

are non-refundable as they are used to promote the events 

 
Set up Time: Vendors can begin set up at 11:30 am. Break down is 5:00pm. Vendors are 

responsible for leaving the area in the same condition as they found it. We reserve the 

right to censor any booth. 

 

REGISTRATION:   Vendor Forms must be submitted one week before the event! 
COMPANY: _______________________________________                                                                                                                         
 

CONTACT PERSON: _______________________________________                                                                                                           

ADDRESS: _______________________________________                                                                                                                             
 

PHONE: _______________________________________                                                                                                                                  
 

EMAIL: _______________________________________                                                                                                                                 
 

Description of items to sell/promote:     

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________                                                                                               
 

Signature of Vendor:                                                               Date: 
                              
Please mail completed form and check/money orders only to:  
Greater Lowell Health Alliance 
295 Varnum Ave., Lowell, MA, 01854 
 
For questions please contact Maria Crooker, Chair of the Registration Subcommittee at 
admin2@alternative-house.org  

mailto:admin2@alternative-house.org

