
 
 
 
 

Jekyll Island Mother Nature Festival 
 

Exhibitor/Vendor Application 
April 18, 2009  

10:00 AM – 4:00 PM 
 

Organization Name: _________________________________________________ 
 
Contact Name: ______________________Title: _________________________ 
 
Business address: __________________________________________________ 
 
City: _______________________ State: _________ Zip: _____________ 
 
Phone: (______) _____________ _    Ext: ________ Fax: _________________ 
 
E-mail: _________________________Website:___________________________ 
 
 
The Details:  
When:   Saturday, April 18, 2009 from 10am-4pm 
Where:  Georgia Sea Turtle Center 
Fee:  $40 Vendors and For-profit Businesses, FREE for Non-profit organizations  
Set-up:  7:30am-9:30am, April 18- Road will close to vehicle traffic at 9:30am 
Breakdown:    4pm-6pm, April 18  
Parking: Limited parking will be available at the Georgia Sea Turtle Center’s North parking 

lot and throughout the Historic District. 
Deadline:  April 1, 2009 
 
 
Fees:   $40_______ Vendors/For-Profit Companies   $FREE ______ Non-profits 
 
Tables and Chairs are Extra:  ___Tables @ $6 each = $____ 
     ___ Chairs @ $2 each = $_____     
Total:$_________ 
 
You may also bring your own tables and chairs. 
 
Non-profits/exhibitors 
Briefly describe your organization– Mission, goals, etc.  Please provide information about 
anything you wish to exhibit/sell.  
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 



 
Vendors 
Briefly describe your product. Products must be nature related. 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
If you are donating an item for the auction, briefly describe what item(s) you will be donating: 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Payment:  
 
_______ Check enclosed (Make checks payable to the Jekyll Island Authority) 
 
_______ Credit card 
 
Please charge my:  ____Visa ___Mastercard ___Amex 
 
Card number:______________________________ Expiration:_________ 
 
CVN: ___________(3 or 4 digit code next to the signature strip)  
 
 
Billing address (if different):  
 
Organization Name: ________________________________________________________ 
 
Contact Person________________________________ Title: __________________________ 
 
Business address: _____________________________________________________________ 
 
City: _________________________________ State: _________ Zip: _____________ 
 
Phone: (______) _______________ Ext: ________Fax: _________________ 
 
 

Please mail this completed form with payment to : 
Jekyll Island Authority 

100 James Rd 
Jekyll Island, GA 31527 

 
For more information: Contact Beth Burnsed at (912) 635-4189 or Kelly O’Keefe at (912) 635-
4076. 
 
 


