
  51  Annual
st FestivalFestival

Return this form with payment. Payment can be paid by check or by credit/debit cards.
Make checks payable to Brookhaven-Lincoln County Chamber o

P.O. Box 978, Brookhaven, MS 39602
f Commerce. Contact the Chamber office at 601-833-1411 to pay by card.

DESIGNATE TYPE OF VENDOR BOOTH:
(CHECK ONE)

 ARTS & CRAFTS 
    (Handcrafted Items) 

RETAIL (Non-Food)
(Any booth selling or fundraising)
(Fundraising must be for a 501C3 or
equivalent)

Non-Retail (Non-Food)
(Promotional, Political, religious 
or informational)

F

*Beverage license info
to be distributed on a 
needed basis

ood Concession Vendor

ALL VENDORS (NON-FOOD) 

COMMERCIAL FOOD CONCESSION VENDOR**
Commercial Food Concession Vendors may begin selling Friday, October
5th as soon as they are set up.

Non-Retail (Non-Food)

ELECTRIC: (check below)

# ___ 110v outlet (20 amp max)
# ___ 220v outlet

(New electrical boxes are in place and we can no longer allow
tie ins or hardwiring directly into an outlet-you must use a 
3-prong 220 plug)

PAYMENT MUST ACCOMPANY APPLICATION

$100 per 12’x12’ SPACE
(after Sept. 22 - $120)

$200 20’ of frontage (12’ depth)
(after Sept. 22 - $225)
$250 30’ of frontage (12’ depth)
(after Sept. 22 - $275)

$75 per 12x12 Space
(after Sept. 22 - $90)

$15.00 per 110 outlet

$25.00 per 220 outlet

TOTAL AMOUNT 
(Add all columns)

$

$

$

$

$

$

$

# Spaces

FEES (NO Refunds for cancellations)
Spaces are limited & will be assigned on a first come, first serve basis with paid application! 

Booth Locations will be assigned by the festival committee.

Over 100 Arts and Crafts Booths, KidZone, Food Alley, and Live Entertainment!
2025 OLE BROOK FESTIVAL VENDOR AGREEMENT 

Mississippi’s Premier Family Festival

Friday & Saturday
Oct 3-4, 2025

Vendor __________________________________________________________ Phone (____) __________________________________________________________
(Individual/Business/Group/Organization)

Contact Name ____________________________________________________ Cell Phone Number (_____) ______________________________________________

Day Phone (____) ____________________  Night Phone (____) ____________________   Email: ______________________________________________________

Address __________________________________________________________________________________________________________________________________

City __________________________________________________________________________________________  State ______________    Zip ________________

Have you been a Vendor at Ole Brook Festival before?  Yes      No       If so, would you like the same location as last year?       Different Location?  
Booth locations will be assigned on a 1st come 1st serve basis for new vendors. Past vendors will receive preference to former booth spaces if application is submitted before late fee is
incurred. *All booth spaces will be located on Whitworth Avenue

Describe specific items you will sell or state the purpose for your booth if you are not selling items (use separate sheet if necessary):________________________________________

__________________________________________________________________________________________________________________________________________

Food Alley Vendors will be contacted by phone regarding set up needs and times. All other vendors can set up Fri. Oct. 3 between 5:30-8 PM or Sat 6-8 AM 
Waiver I agree to comply with the rules and regulations of the festival. I understand booth fees are non-refundable for cancellations after September 16, 2025. Submission of this
application is a commitment to show, if accepted by the Ole Brook Festival Committee. I and my representative(s) expressly release and hold harmless the Ole Brook Festival Committee,
the Brookhaven Lincoln County Chamber of Commerce, the City of Brookhaven and its directors, employees, agents and volunteers from any and all liability for injury, property damage or
loss which may arise in connection with my participation in the Ole Brook Festival.

Signature of Applicant ____________________________________________________________    Date ______________________________________________
INDIVIDUAL RESPONSIBLE (Signature Required)

$100

$1

$200
& up 
depending 
on space 
needed

00

$75
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