
      Please sign and return (with payment) to: 
Grant County Chamber of Commerce 

113 South Main Ste B 
Ulysses, KS 67880 

 

Visa & Mastercard Accepted 
Card No.       

Expiration ______________      CVV_________         

Address                            

Signature _______________________________  

 

 

for questions call 620-356-4700               email :ulysseschamber@gmail.com 

 
Exhibitor ____________________________________________________ Date of Contract _______________________ 

KANSAS TAX ID NUMBER   _____________________________________________________________________ 

Mailing Address _______________________________________ Phone number ________________________________ 

City __________________________________ State ________________  Zip Code ______________________________ 

E-Mail Address ___________________________________________________ 

Booth Layout #(s) Choices: 1st ___________________ 2nd ____________________ 3rd ___________________________ 

Outside Booth: Yes _____________ No _____________ If Yes, What Size ___________________________________ 

REMITTANCE MUST BE RECEIVED BEFORE THIS CONTRACT BECOMES VALID. 

*Booth choice is not guaranteed 

Please plan to stay until end of show. 
     

Billboard Ad is included in the price of your booth.  
See attached letter for more information. 

10’ x 10’ Booth Space Grant County Chamber Member 

10’ x 10’ Booth Space “Non” Grant County Chamber Member 

 2—10’ x 10’ Booth Space Level 2 Up Fund Member 

 Outside Vendor Space Grant County Chamber Member 
 

 Outside Vendor Space “Non” Grant County Chamber Member 
 

 

Contract Received and  
 

Paid after March 28th   
 

Please pay this amount 
 
Price: # Booth  Spaces: 
 

$90.00      _________ 

$110.00    _________ 

Paid          _________ 

$90.00      _________  

$110.00    _________      

 

Total # Booths:   

Total $ Amount:   

Contract Received and 
Paid before March 28th  
Please pay this amount 

Price: # Booth Spaces: 

$70.00      _________ 

$90.00      _________ 

Paid          _________ 

$70.00      _________ 

$90.00      _________ 

 

Total # Booths:   

Total $ Amount:   

Number of Tables needed in Booth    
Number of Chairs needed in Booth    

For office use only 
 
Date rec’d _______ 
 
Letter Sent _______ 
 
Initialed _________ 

 SPRING FLING 2026 CONTRACT  
   Friday, April 17

th
 5-9 p.m. 

      Saturday, April 18
th

 10 a.m.-7:00 p.m. 
 

 

Spring Fling Handbook.   

Business name                           

Signature         

Print Name                          

Title           
****************************************************** 
We do hereby agree to the above and to the rules and regulations as  
presented in the Spring Fling Handbook.   

 

 

 

 

 

List of products to be exhibited (must include brand names)          

               

                

 




