
 
Name of Organization _____________________________________________________________________  
 
Address ________________________________________________________________________________  
 
Contact Person __________________________________________________________________________  
 
Phone #s _______________________________________________________________________________  
 
Email address ____________________________________________________________________________  
 
*For consideration as a Soda Vendor, the following documentation must be provided with this application and mailed 
to WCC, Attn: Flea Market Coordinator, 500 W. Main, P.O. Box 291, Wentzville, MO 63385.  

1. Copy of your organizations 501© 3 Certification (This is not a copy of your tax ID; but the certificate declaring your 
organization is labeled as non-profit from the IRS – not the state)  

 
2. List Products for sale: Be Specific. Only listed items will be considered for approval and allowed for sale;  

your list may include water, soda, sports drinks, coffee, hot chocolate, etc. 
  ____________________________________________________________________________________  
  ____________________________________________________________________________________  
  ____________________________________________________________________________________  

 
3. If you wish to use the WCC Wagons for selling, you will need to come to the Information Window in the Main 

Building and will need to leave a Driver License for use of the wagon. Please ask the WCC representative about use 
of the wagon and selling throughout the flea market. 

 
4. Please list any dates for which your organization WILL be available. If your organization breaks any equipment, you 

will be required to fix it or pay for the damages. IMPORTANT: If your organization must cancel on your assigned 
date, please notify the WCC at 636-357-4328 at least TWO weeks in advance of your assigned date.  

 
 DATES REQUESTING:____________________________________________________________________________ 
 
Signature of applicant: __________________________________ Date: _______________________ 
 
 
Below for office use only 
 
1. Copy of Organizations 501© 3 Certification      Date Received: __________________________________  
Damage to Equipment details:  _____________________________________________________________  
Above listed organization canceled: Date:______________  
 
DATES ASSIGNED:____________________________________________________________________________ 
 
WCC Member ____________________________________________________________________  

Soda Sales Application 
(Non-Profit Vendors Only) 
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