
 
 

ATTENTION VENDORS 
6TH ANNUAL BED-STUY ALIVE! 

CELEBRATING THE BEST OF BED-STUY 
 

 

OUTDOOR KICK-OFF 
SATURDAY, OCTOBER 9TH   
 10:00 A.M. TO 5:00 P.M. 

FULTON STREET  
FROM MARCY TO BROOKLYN AVENUES 

RAIN OR SHINE 
 

GREAT OPPORTUNITY TO SELL YOUR GOODS 
LAST YEAR’S EVENT DREW THOUSANDS 

REGISTRATION FEE: $50.00 FOR EACH 10’X10’ SPACE 

YOU BRING YOUR OWN SET-UP (TABLE, TENT, ETC.) 
 

HERE’S HOW TO REGISTER 
1. Prepare a money order made out to Brownstoners of Bedford-Stuyvesant, Inc. 
2. Complete the attached form 
3. Mail the money order and the completed form to: 
  Brownstoners of Bedford-Stuyvesant, Inc. 
  P.O. Box 330 009 
  Brooklyn, New York 11233-0009 
  c/o Wayne Devonish 

 
For further information:  Contact Wayne Devonish at 917 297-2365 

 
Bed-Stuy Alive! is supported by New York State Senator Velmanette Montgomery and New York State Assembly Member Annette Robinson 

Bed-Stuy Alive is sponsored by the The Bed-Stuy Alive! Collective: 
[Bedford Stuyvesant Artists’ Association … Bedford Stuyvesant Restoration Corporation 

Bridge Street Development Corporation … Brownstoners of Bedford-Stuyvesant, Inc. … The City of New York Community Board 3] 
 
 
 
 



             Bed-Stuy Alive! Gala Kick-Off – 0ct. 9, 2010 
              VENDOR REGISTRATION FORM 

 
THANK YOU FOR PRINTING 

 
 
Name of Business:  _________________________________________________________________________ 
 
Name of Owner:  __________________________________________________________________________ 
 
Name of Contact Person [If Applicable] __________________________________   ______________________ 
 
Address: ___________________________________________________                   zip code ________________ 
 
Phone:  _________________________________    Cell No. _________________________________ 
 
E-mail address:  _________________________________   __________________________________________ 
 
 
Best Time to Contact You by Phone _______________  
 
 
Description of Merchandise You will Sell at the Kick-off:  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
Amount of Money Order __________ $50 per 10’x10’ space                                 [    ] Number of spaces needed       
 
Date on Money Order _________________ 
 
Name of Person Completing this Form _____________________________________    ____________________ 
 
 
_______________________________________________________             _____________________________ 
Vendor’s Signature        Date 
 

 
___________________________________________________________________________ 
FOR OFFICE USE ONLY 

Date Received:  _____________________________   

Form of Payment:  MONEY ORDER 

Amount of Payment:  $_______________________ 

Space(s) Assigned: 
 

_____________ 
 


