
8/09/2024 

Thank you for your interest in participating in our upcoming event. Please ensure that all sections of the application are 
completed accurately, as incomplete forms may delay processing. If you have any questions or require assistance, feel free 
to reach out to us at the email provided below. 

Property Owners of Gulf Cove, Inc. 
Vendor Application Form 

Email:  POGC@gulfcove.org 
P.O.G.C. Sponsored Event Information Form 

All completed forms & payment due 14 days prior to event date. DUE by 02/07/2026 

Name of Function: Nautical Fest and Craft Fair

Location: 5149 Norlander Drive, Gulf Cove, Port Charlotte, FL  33981 

Date & Rain Date if offered Saturday, Feb. 21, 2026 Rain Date Feb. 22, 2026 

Times: 
SET-UP  START:          END: 

           Friday Sat 9 AM  Sat 3 PM 
Spaces Avail. Table not 
included 

50 Spaces avail. 

Event is limited to 1st come 
1st served basis. 

$30 a site 20’ x 20’. Parking is provided on site; however, attendees are 
required to stay until the event finishes. Optional: Additional fee for posting 
your business card ad on our website for 1 yr. $35.00 

POGC Contact Persons, 
Phones # & Email: 

Richard VanAcker        Phone:  941-662-0928 
Email: POGC@gulfcove.org 

Nonrefundable Vendor Fee: TOTAL DUE: $ MAKE CHECK PAYABLE TO:  POGC, INC. 
Vendor Information:  To be filled out by Vendor 

Business Name: 

Contact Name: 

Business Address: 

Contact Telephone Number: 

Email Address: 

Business type or description: 
Do you have Insurance 

Coverage?  Yes_____No_____ 
If yes, name POGC as the additional insured. Liability coverage would be the same as 
POGC carries: $1 million each occurrence, $3 million general aggregate. Attach copy. 
POGC reserves the right to require Liability Insurance. 

Vendors are responsible for collecting and reporting sales tax. 
Vendor agrees Property Owners of Gulf Cove, Inc. will not be held responsible for any liability, 
lost, stolen or damaged merchandise or any injury incurred during the event. 
        Vendor Signature:_____________________________________  Date: ____________ 

Send Form & Check to: POGC, Inc. 
5149 Norlander Drive 
Port Charlotte, FL 33981 
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