
  The Sumner Alumni Association             

  Application for Vendor Space 

 
Name of Business: __________________________ Contact Person: _____________________ 

Address: _____________________________________________________________________ 

Telephone Number:  ___________________    Email: ____________________________ 

EVENT:    Maroon and White Homecoming Dance, Priscilla Mason, Chair 314.556.3944    

 
Booth Space Fees:  

Food Vendor (TBA)………………. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . $50.00 
($50.00 payable to Alumni Association/ No COST for the Machinist Hall for usage of kitchen)  

Commercial Vendors or Other Vendor (Arts and Crafts, etc.)  ..….…………..…… $50.00 
Vendors 

      Alumni Assn. Souvenirs Items (No Charge) Sumner High School Sales (No Charge) 

        List major items for sale      List major items for sale  

1. __________________________  1. __________________________ 

2. __________________________  2. __________________________ 
3. __________________________  3. __________________________ 

4. __________________________  4. __________________________ 
5. __________________________  5. __________________________ 

 
     Commercial Vendor              Other Vendor (Arts and Crafts, etc.)_ 
        List major items for sale at Vendors Table ONLY!  List major items for sale at Vendors Table ONLY! 

1. __________________________  1. __________________________ 
2. __________________________  2. __________________________ 

3. __________________________  3. __________________________  
4. __________________________  4. __________________________ 

5. __________________________  5. __________________________ 
          
 

Please complete this form, make check or money order payable to SLPS Foundation – Sumner.     Mail to: 
The Sumner Alumni Association  
Attn:  Vendor’s Fee 
P. O. Box 45225 
St. Louis, MO 63145 
314-345-2676 
 

(All Vendors must complete this Application and submit with Payment, if Commercial or Other Vendor no later than one week 

prior to the event.  Please contact the event chairperson to meet the deadline to submit  the Vendor’s form in person with 
payment.)  
 
____________________________________________________                   _________________________________ 
Signature                                                                      Date 


