
                                             

                                         

Please call Abria Butler or Robert Terrell at (662) 887-9539 if you have any questions. 

               VENDOR APPLICATION FORM  

Company Name ___________________________________ Contact Name ___________________________ 

Address __________________________________________ City/State ______________________________ 

Phone ___________________________________________ Email __________________________________ 

Items to be Sold _________________________________Tax Id No. ______________________________ 

At $50.00/space, how many spaces do you need?  ________ x $50.00= ____________Total Amount Due) 

(You must provide your own table and chairs.  Electrical outlets will be available but generators are 

encouraged) 

EVENT: Centennial Community Day Festival  

DATE: 09/06/2025 

LOCATION:  400 Second Street Indianola, MS. 38751  

When you arrive, please check in. 

BOOTH SPACE PRICE:  $ 50.00 Rain or Shine! If paying by check, please include your phone # and make 

payable to B. B. King Museum – Grand opening and send to 400 Second Street Indianola, MS. 38751 

Booth Rental Applications are due by: 09/01/2025 by 5PM 
Note:  Vendors are not permitted to sell beer. 

ALL VENDORS:  All Vendors are responsible for sales taxes and must pay before leaving the festival. After 

your application has been accepted you will be given more instruction on where to turn in your tax form and check.  
All vendors are responsible for their own permits (Check with city). Please bring a trash can or bag to collect trash 
at the booth. Please clean your area before you leave at the end of the event. All vendors are required to check out 
before leaving.  
B. B. King Museum is not liable for any loss, theft, or damages to property caused by fire, casualty, acts of God or 
man to merchandise or person.  
 
Signing this application indicates you have read, understand, and agree to comply with event rules.  The B.B. King 
Museum reserves the right to dismiss any vendor who violates this contract. 
 
Name ___________________________________________________ Date _________________________ 
Signature  __________________________________________________ 
For Office Use Only 
Date Received _______________    Amount _____________________ Confirmation Sent _______ 

Received by _______________________________________________ 


