
 

 
 

Food Vendor Form 

□ Member – No Charge for table 

□ Non-Member – $200 for table, includes a one year membership to Pikesville Chamber 

 

Company Name: ________________________________________________ 

Contact Person: ________________________________________________ 

Address: _____________________________________________________ 

___________________________________________________________ 

Phone: __________________________  Fax: ________________________ 

Email: _______________________________________________________ 

Website: _____________________________________________________ 

 

Electrical Connection Needed:    Y      N    Need Ice:    Y      N   
If yes, please provide your own extension cord(s). 

Additional Services Needed: _______________________________________ 

___________________________________________________________ 

 

 

Signature: _____________________________________  Date: __________ 

 
Questions? 

Pikesville Chamber of Commerce 
7 Church Lane, Suite 14, Baltimore, MD 21208 

410-484-2337  F 410-484-4151 
info@pikesvillechamber.org 

mailto:info@pikesvillechamber.org

