
 

Gate City Frontier, Inc 

101 East Jackson Street, Suite 101 

Gate City, VA  24251 

(276)-423-6514 OFFICE 

 

 

Craig Gardner - Director 
 

 
 

Allan Roberts – Chairperson, The Family Bakery 

Rita Tipton – Vice-Chairperson, Gate City Civitans 
 

Roger Cassell – Ex-Officio 

Janet Williams – Secretary/Treasurer, First 
                              Community Bank                                                                                                                                         

Mark Jenkins – Estillville Bed & Breakfast 

Joey Rusek – Backdraft BBQ 
 

 

 
 

        

 

 

 

VENDOR LICENSE APPLICATION 
Use a separate form for each event you wish to vend 

*  Make Check Payable to  Gate City Frontier, Inc 

*  Mail to with payment:  Gate City Frontier, Inc, Even Vendor Registration, 101 East Jackson Street, Gate City, VA  24251 

*  Email to gatecityfrontier@gmail.com,  Bring payment on Event Day.   

VENDOR INFORMATION: 

 

___________________________________________ 

Vendor Name 

 

 

___________________________________________ 

Contact Name 

 

 

___________________________________________ 

Your Email 

 

 

___________________________________________ 

Address, City, State, Zip Code 

 

 

___________________________________________

Contact Phone Number 

 

 

 

Which Event would you like to vend?  (Select One) 

 

              Return to the River 

 

 Kickin Back @ King Alley:  Date:  ________ 

 

  

 King Alleyween 

 

  

 

 Other:  ______________________________ 

 

 

  

What category describes your business? 

 

 Food Vendor (List type of food below)  General Entertainment 

 

 Arts & Craft Vendor    Community/Civic Related 

 

 Children’s Games    Apparel 

 

Other:  _________________________________________ 

 

 

FREE – In Town Business &/OR 501(c) 

Civic Group 

 

In Town Resident = $10.00  

 

Out of Town Resident/Business = $10.00 

What are you selling?  (Type of Food, description of crafts, type of service, etc) 

 

 

 

 

 

 

 Do you need power?                Yes               No       (Power is limited) 

 

Please describe the appliances that you have that need power and/or specific power connection: 
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