
July 4, 2008 
 

Vendor Application 
 
 
 
Business Name: 
_____________________________________________________ 
 
 
Vendor Name: 
______________________________________________________ 
 
 
 
Address: 
______________________________________________________ 
 
 
 
Phone Number: 
______________________________________________________ 
 
 
 
Type of Product 
______________________________________________________ 
 
 
 
Electricity Needed      Yes            No 
 
 
 
 

Send Application to: 
Port of Cascade Locks 

Attn: Mary Hutton 
Post Office Box 307 

Cascade Locks, Oregon 97014 


