
IN PARTNERSHIP WITH 

The Associated Alumni of M L King High School (AAMLKHS) 

Germantown High School Alumni Association (GHSAA)

1 

VENDOR APPLICATION 
PLEASE TYPE OR PRINT CLEARLY 

COMPANY NAME: 

ADDRESS: 

CITY: STATE: ______  ZIP: ___________ 

E-MAIL ADDRESS:

CONTACT NAME: PHONE:  ___________ 

BUSINESS / PRODUCT: _________________________ 

_________________________ __________ ________________ 

Application Fee:  $75.00                                                                          (A $ 3 .00 p rocess fee add ed to a l l Sa les) 

SELECT ONE:     MASTERCARD______VISA______AMEX_______DISCOVER______           ONLINE______CASH APP_______ OTHER _______ 

CREDIT CARD #________________________________________________________________EXP DATE___________ 3 DIGIT CODE:__________ 

SIGNATURE: ________________________________________________________________________________DATE: ___________________________ 

VENDOR Must bring own (1) one 6-8 ft TABLE and 2 Chairs 

Set-up Time: 11:00 am – Ready By: 1:00 pm 

SEND COMPLETED APPLICATION WITH PAYMENT TO ONE (1) OF THE PARTNERS 

 MWC: Clayton Justice      E: justicecm@aol.com    P: (215) 888-8435 

 AAMLKHS:     Kim Mathis  E: aamlkhs19@gmail.com           P: (484) 466-8419 

 GHSAA:           Vera Primus   E: ghsaa@mail.com   P: (215) 224-1404 

**NOTE:   

NO ASSOCIATED AL UM NI,  M  L KIN G HIGH SCHOOL,  GER MAN TOWN HIGH SC HOOL  MERC HAN DISE,  

PR OM OTIONAL  OR  N OVELTY G OODS ,  ARE  TO B E SOL D B Y AN YON E .  

mailto:justicecm@aol.com
mailto:aamlkhs19@gmail.com
mailto:ghsaa@mail.com

	COMPANY NAME: 
	ADDRESS: 
	CITY: 
	EMAIL ADDRESS: 
	CONTACT NAME: 
	CREDIT CARD: 
	EXP DATE: 
	3 DIGIT CODE: 
	DATE: 
	Signature1_es_:signer:signature: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


