
2024 Golconda Shrimpfest
Non-Profit Vendor Application

Non-Profit Organization Name: _________________________________________________________________________

Name of Organization’s Contact:______________________________________________________

Address: __________________________________________________________________________

City: _____________________ State: ______________ Zip: ________________________________

Phone: ( ) ____________________________________________________

E-mail: ____________________________________________________________________________

Please list the items or services that you will be promoting, selling, or distributing:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Booth fee is free for a 10x10 Space. Please return this form by September 1, 2024 to:

Main Street Golconda
PO Box 482
Golconda, IL 62938.

Any questions or additional information please call Jessica at (618) 926-4924


