FEBRUARY 21 & 22,
2026

Cypress Grove Park
290 W Holden Avenue
Orlando, FL 32809

email: vendor@pinecastlepioneerdays.org web site: www.pinecastlepioneerdays.org

P.O. Box 593175

Orlando, FL 32859-3175
(407) 427-9692

BOOTH REGISTRATION FORM

Business or Organization Name:
General Description: |
Primary Contact Person: | |Phone: |
Mailing Address: | |
Email Address: | |
Any Special Needs/Requests? | |

Please select booth type: (spaces are approximately 12ft x 12ft)
Arts & Crafts or Community Organization @ $75 €ach .........ccevevevnneerereecernncresnesennnne |
S Arts & Crafts rate applies to vendors who hand-make the items they sell.
Community Organization rate applies to non-profit organizations who plan to
sell items or accept donations at their booth(s).

[ For-profit Business or Political Campaign @ $100 €aCh ......oeeeereereeseeeeeeeeseseseseeessens S | |
Rate applies to for-profit businesses, political candidates, and campaigns.
[0 Yo IRV Z=Y 3 Ve [ R S | |
Rates vary based on space requirements. Please call 407-427-9692.
J:l COMPIIMENTATY ..ocveeeeeeereceeereee s sseessaeseesesesssrssaesesassesesss sesasssnssassesasassssassesasassssassenasaess $__NO CHARGE!

Rate applies only to Historical Re-enactors, Demonstrators and others who
have been pre-approved by the PCPD Board of Directors. If you believe you
qualify, please call 407-427-9692 for confirmation before submitting form.

A. For CORNER BOOTH assignment, add $25.00 S | |

B. Add all previous lines for standard booth S | |

C. For DOUBLE SIZE BOOTH, re-enter prior amount $ | |
(otherwise enter ZERO for standard booth)
D. Add lines B & C for TOTAL AMOUNT DUE S |

PLEASE RETURN COMPLETED FORM WITH CHECK PAYABLE TO “PCPD” TO P.O. BOX 593175, ORLANDO, FL
32859-3175. AFTER RECEIPT, PRIMARY CONTACT WILL RECEIVE AN EMAIL WITH CONFIRMATION AND
BOOTH ASSIGNMENT. DETAILED RULES & REGULATIONS ARE POSTED ON OUR WEB SITE.

ONLINE REGISTRATION & PAYMENT IS AVAILABLE AT OUR WEB SITE: www.pinecastlepioneerdays.org
Note: A $5.00 processing fee will be added for credit/debit card payments.

FOR INTERNAL USE ONLY. BOOTH #:
Food Vendor rate verified? Complimentary rate verified?
Payment verification (check # or online payment reference #):
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