
 

 
2008 Freedomfest 

Vendor Display Request Form 
Friday, July 4, 2008 

11: 00 am –  9:00 pm 
 

********************************************************************************* 
Freedomfest will feature fine arts, woodworking, crafts, vendors, children's activities, dance 
performances, live bands & fireworks.  The event will be held at Lyngate Park, at 1301 Lyngate Drive, 
North of the intersection of Lyngate Drive and Veteran’s Memorial Parkway. 
 
Please write the number of 10' x 10' display spaces that you are requesting: _______ Each Display Area is 
$42.60 (including tax), PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO THE 
CITY OF PORT ST. LUCIE.  All Vendors must have a valid Florida Sale Tax number, and are 
responsible for collecting and remitting any applicable Florida sales tax to the Department of 
Revenue.  Questions regarding this matter can be directed to Joseph Sexton, Dept. of Revenue,  
772-429-2173. 
 
Name of Exhibitor: ________________________________________________________________ 
                                          [please print] 
Address: _________________________________________________________________________ 
 
City: ______________________________________  State:________________________________ 
 
Zip Code: __________________________________ E-mail: ______________________________ 
 
Phone #____________________________________  Work #______________________________ 
 
Please describe what your booth or display will entail.  If available, please attach a photograph 
of your display. 
_____________________________________________________________________________
__________________________________________________________________ 
 
Each vendor will be responsible for the security and protection of their crafts, display, wares, money, and personal 
property at this event.  The City of Port St. Lucie undertakes no responsibility for damage to craftsperson’s or an 
organization’s property due to theft, loss, accident, vandalism or weather.  The City reserves the right to deem any 
artwork, display or activity inappropriate for this family oriented event. 
 
***REMINDER: TO CONFIRM YOUR RESERVATION AND GUARANTEE YOUR SPACE, YOU MUST 
SEND THE APPROPRIATE AMOUNT MADE PAYABLE TO THE CITY OF PORT ST. LUCIE BY CHECK 
OR MONEY ORDER BY MONDAY, JUNE 30th. 
 
EXHIBITOR’S SIGNATURE_______________________________________ DATE________________________ 

 
ALL REQUESTS MUST BE RECEIVED BY JUNE 30, 2008!  WE WILL CONTACT YOU AFTER MONDAY, 

JUNE 30, 2008 VIA EMAIL WITH SET UP INSTRUCTIONS.  THANK YOU. 
************************************************************************************************** 

Contact person: Kelly Tiger, Recreation Supervisor for Special Events & Marketing at 772-344-4021,  
Fax 772-871-5290 or ktiger@cityofpsl.com  

 
 

Please return form to: 
Kelly A. Tiger, Recreation Supervisor for 
Special Events/Marketing 
121 SW Port St. Lucie Blvd. 
Port St. Lucie, FL  34984-5099 
Date form returned:_______________ 
 
Spaces requested:________________ 
 
Paid _________    Check # ________ 
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