
 

Vendor Application 

Organization Name __________________________________________________________________ 

Address ___________________________________________________________________________ 

Contact Person ____________________________ Email ___________________________________ 

Primary Phone Number__________________________Website______________________________ 

 

 

Vendor Space Requirements 

___10’x10’ Space                                 ___10’x20’ Space  

Please describe any additional requirements needed to be noted prior to the day of the event. 

 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

SPACE IS LIMITED AND BASED ON A FIRST-COME, FIRST-SERVED BASIS  

The City of Clermont has the right to decline acceptance of any application that feel does not meet the  

criteria and parameters set for the event. 
 

Applications can be emailed to mrivera@clermontfl.org or  handed  in at  
Clermont Arts & Recreation Center  or mailed to  

City of Clermont Parks & Recreation 

3700 S. Hwy 27 

Clermont, Florida 34711 

Attn: Cyclovia 

 

All inquires can be sent to Maritza Rivera at mrivera@clermontfl.org or 352-708-5989 

WALKING/ CYCLING/ HEALTHY LIVING 

FEBRUARY 25, 2017 

1 PM– 4 PM 

846 W OCEOLA ST. 

CLERMONT, FL 34711 
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