
 

 

 

Marion County Farm, Home, & Garden Show – Vendor / Exhibitor Registration Form 

Event Date: April 11th & 12th 2026 

Event Location: Marion County Event Center & Sportsplex 

                             101 Independence Drive Lebanon, KY  40033 

 

Vendor Information 

• Business/Organization Name: _____________________________________ 

• Contact Person: _________________________________________________ 

• Phone Number: _________________________________________________ 

• Email Address: _________________________________________________ 

• Mailing Address: ________________________________________________ 

 

Vendor Type (Check One) 

☐ Business Vendor 

☐ Individual/Artisan Vendor 

☐ Nonprofit Organization 

 

Booth Selection 

Each booth includes one 6-ft table, 2 chairs, and general electricity access. 

• ☐ Standard Booth (10’x10’) – $100 

• ☐ Outdoor Exhibit Space – $75 

• ☐ Nonprofit Booth (10’x10’) – $50 

• Additional Tables ($15 each): ___ 

Additional Chairs ($5 each): ___ 



 

Products/Services to be Displayed 

(Please list the types of items or services you plan to showcase so we can ensure variety among 

vendors.) 

 

 

 

Payment Information 

☐ Check (Payable to: Marion County Event Center & Sportsplex) 

☐ Credit/Debit Card (pay at the Event Center) 

☐ Cash (in person only) 

Total Amount Due: $__________ 

 

Terms & Conditions 

• Vendors are responsible for setting up and dismantling their displays within the 

designated times. 

• Booths must remain open for the duration of the event. 

• The Marion County Event Center & Sportsplex is not responsible for lost, stolen, or 

damaged items. 

• By signing below, the vendor agrees to abide by all event policies and guidelines. 

 

Vendor Signature: _____________________________ Date: ___________ 

Event Staff Use Only: 

Booth # ________ | Payment Received: ☐ Yes ☐ No | Amount: $________ 
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