
 SOUTH CAROLINA GOOD SAM CAMPING 
ORGANIZATION 2010 Fall Samboree  

OFFICIAL VENDOR REGISTRATION CONTRACT FORM  

Dates: September 30 thru October 3, 2010  

Location: Ocean Lakes Family Campground, Myrtle Beach, SC   

Vendors Fee: $45.00 for the duration of the Samboree.  We also would appreciate if you would donate one or more 
door prizes.  

Utilities: Full hookups, including cable TV and telephone, provided by the Campground.   

Space: Operate from your own campsite provided by the Samboree Registration Form.  The vendors will be located 
on Vendor’s Row.   

Note: You are also required to complete and submit a Samboree registration form and a check for the 
Samboree cost.  

CONTRACT  

Vendors Name: ________________________________________________________________________  

Company Name:________________________________________________________________________  

Address: ______________________________________________________________________________  
Address, City, State Zip  

Tel #: _______________________________ Cell Tel # _______________________________________  

Description of Products and/or accessories to be displayed:  We will not knowingly allow duplications. However, 
if a vendor sells several products, it may be impossible not to have some type of product duplication.  Other vendors 
in the campground will not be allowed to sell their products during the rally.  

Do you want time for a seminar in the Rec. Hall? ______ or at your site?______  

Signature: ____________________________________________ Date: ___________________  

Make check for vendor fee, Samboree registration fees for campsite and tours to:  

SOUTH CAROLINA GOOD SAM CAMPING ORGANIZATION  

Amount Vendor Fee Enclosed $________  

Mail contract, Samboree registration form, and tours registration forms with your check (for vendor’s fee, 
Samboree cost and tours fees) to:  

ALFRED REVELS, ASS’T STATE WAGONMASTER SOUTH CAROLINA GOOD SAM CAMPING ORGANIZATION 
PO BOX 218 CHESTER, SC 29706 803-385-6045 email: ayrevels@truvista.net  
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