
 

1/24/2025 TC 

Vendor Registration 

Saturday, March 29, 2025 

4:00 - 10:00 p.m. 

Land O’ Lakes Heritage Park 

Business Name: _________________________________________________________________________________ 

Primary Contact & Title: __________________________________________________________________________ 

Business Address: ________________________________________________________________________________ 

Phone: ______________________________ Email: ____________________________________________________ 

  $ −− Sponsor Booth - Complimentary for Paid Sponsors 

  $100  Food Vendor  

  $50 Booth Vendor  

ELECTRICITY REQUESTED :       Yes       No         (Please circle) 

I have read, understand, and agree to all guidelines outlined in this application and the Rules and Regulations. 

 
_________________________________________ __________________________________________ _______________ 
 Print Name Signature Date 

Payment Information: 

Make checks payable to Rotary Club of Land O Lakes Charities, Inc. and mail with form and Rules and Regulations to 
Land O Lakes Rotary, 3632 Land O Lakes Blvd, Land O Lakes, FL 34638.  
 
 

 Check enclosed  

 Credit Card 

____________________________________________________ ____________________________________________________ 
 Cardholder’s Name (please print) Card Number 

________________________________________________________________________________ _____________________        
 Billing Address Zip    

_________________  ________________ _______________________________________________ ___________________ 
 Expiration  Security Code  Signature Date 

For more information about sponsorship and donation opportunities, please visit our FB Page at: 

www.facebook.com/LOLMusicFestival 

or email us at: RotaryClubofLandOLakes@gmail.com  (please use subject line - LOL Music Festival). 
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