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 MELLON HERITAGE FOUNDATION, INC.* 
 Operating as a 501(c)3 Charity 

VENDOR SERVICES AGREEMENT 

Vendor Name: ______________________________________________________________________________________ 

Full Address: _______________________________________________________________________________________ 

Email Address: ______________________________________________________________________________________ 

Products Made: _____________________________________________________________________________________ 

Facebook/Social: ____________________________________________________________________________________ 

Cell Phone#: _______________________________________________________________________________________ 

SETUP 

A space will be allotted to you and marked with your name. 
Doors open at ________________ AM / PM.  Vendor must be set up by _______________ AM / PM. 
Limited access to electric outlets.  Circle HERE to request electric.  Will you be bringing a generator?  Yes ____ No ____ 
Bring your own extension cord.  Bring your own table and chairs 

VENDOR AGREEMENT AND PAYMENT 

I, ______________________________ (Vendor Printed Name), hereby agree to abide by the rules set forth on this 
information sheet.  I hereby relieve the Mellon Heritage Foundation, Inc. dba Mellon Heritage Veterans Outreach and 
Wellness Campus and its agents from any responsibility for damage, theft, or injury to myself, my agents or property during 
the event. 

________________________________ 
Signature 

PAYMENT DUE WITH CONTRACT: $__________ CASH OR CHECK 

Payable to:  Mellon Heritage Foundation Inc., 16 West Division Street, North East, PA 16428 
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