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VENDOR REGISTRATION %

COMPANY NAME:
'CONTACT NAME:
CELL PHONE: HOME:
EMAIL ADDRESS:

MAILING ADDRESS:
WHAT DO YOU SELL?
DOES YOUR COMPANY HAVE AN EXCLUSIVITY CLAUSE? _
VENDOR FEE: $25.00. AMOUNT ENCLOSED:

THOSE EXEMPT FROM FEE: SCOUTS, 4H, AND TYRONE SCHOOLS

PLEASE MAKE CHECKS PAYABLE TO: TOWN OF TYRONE
PLEASE REMIT REGISTRATION AND FEE TO: TYRONE RECREATION 145 COMMERCE DRIVE TYRONE GA 302

I HAVE READ AND AGREE TO THE ATTACHED VENDOR INFORMATION/REQUIREMENTS: “\1 e
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