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VENDOR REGISTRATION FORM 

OCEAN BEACH MILITARY APPRECIATION DAY 

 

1. Legal Organization Name/Title:        

2. Contact Person:         Title:     

Phone Number:      Email:________________________________________  

Mailing Address:           

City/Town:        State:     Zip:   

3. Nature of Business:         ________ 

             

             

4. Table:                   Tent:                          Number of People:   

Signature:           Date:    

Please submit completed form by August 1, 2025 to; DVA@newlondonct.org or to New 
London Veterans/Advisory Affairs 10 Brainard Street New London, CT 06320 

 

mailto:dva@newlondonct.org
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