
Ba y Ba leship’s  
Halloween Bash 
Tuesday, October 25, 2016 

5:30 pm — 8:00 pm 
 

Trick Or Treat Vendor Information 

This exciting event brings families onboard the Battleship to have some safe, and not-to-
scary Halloween fun.  

The Battleship needs businesses like yours to be Trick or Treat Stations (vendors).  In 
being a station you hand out candy and treats (and even some free promotional items) to 

trick or treaters and their parents.   
 

It only costs $50 to be a vendor.  You will receive an eight (8) foot table with two chairs  to 
decorate in the Halloween theme of your choosing.  Vendors are asked to provide candy 

for 1,000+ people.  Games and other treats can be offered at your table. 
 

The Bash is a wonderful and fun marketing opportunity for your business that will reach 
hundreds of families in the surrounding region on October 25, 2016. 

Why Participate? 

If you have any questions or would like to be a Trick-Or-Treat Vendor, please call  
910-251-5797 or fill out the registration form and fax it to 910-251-5807.  



Agreement 

Upon signing this Agreement, I/we understand that my business will be a Trick-or-Treat Vendor at 
Batty Battleship’s Halloween Bash on Oct. 25, 2016.  I/we understand that the business serving as a 
Trick-or-Treat Vendor will be allowed to come onboard to begin set-up at my assigned trick-or-treat 
table at 3:00 pm on Oct. 25, 2016.  This will include decorations, and any other Halloween prop that will 
make a fun & festive table.  I/we understand that Trick-or-Treat Vendors can promote their business at 
this event via signs, cards, hand-outs, & other free promotional items.  I/we understand that the 
business serving as a Trick-or-Treat Vendor will provide candy to the event’s participants and that Trick-
or-Treat Vendors are not to sell any merchandise or services at this event.  I/we understand that all 
Trick-or-Treat Vendors must have a representative present at their table from 5:30 pm - 8:00 pm.   

I/we have read the above and accept the terms therein: 

___________________________________   ________________________________  _____________ 

Trick-or-Treat Vendor Business Signature        Printed Name                                            Date 

__________________________________   ________________________________  _____________ 

Battleship North Carolina Signature                  Printed Name                                            Date 

Trick-or-Treat Vendor Information 
 
Contact:  ______________________________  Business Name: ____________________________ 

 

Mailing Address: ________________________ __________________________________________ 

 

City/State/Zip: __________________________ __________________________________________ 

 

Business Phone: ________________________ Contact’s Cell: ______________________________ 

 

Email: ____________________________________________  

Payment Method 
 

Payment is due with signed agreement.  Make all checks payable to Battleship North Carolina. 
 
Check    Visa       Master Card   
 
Name on Card: ________________________Card Number: _______________________________ 

 

Exp. Date: ____________ V-Code (3 digit code):  __________    Amount to be PAID: $50 


