
F raternal O rder of Police  
District of Columbia Lodge #1 
Washington, D.C. 

 

F O R O F F I C E USE O N L Y 

Date Received:  Received By:                                    Action:!

May 13, 14, 15, 2010 Vendor Application!
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F raternal O rder of Police  
District of Columbia Lodge #1 
Washington, D.C. 

 

F O R O F F I C E USE O N L Y 

Date Received:  Received By:                                    Action:!

May 13, 14, 15, 2010 Rules for Vendors!

 
 
I, __________________________________, the undersigned, agree to the terms as 

stated below in order to sell merchandise, May13, May 14, and May 15, 2010 during the 

Police Week Activities sponsored by the DC Lodge #1. 

 

 

1. Will sell no item that is prohibited under copyright law. 
2. Will provide their own 10X10 white tent, and their own tables and chairs for their 
space. 
3. Will agree not to share or combine vendor space. 
4. Will be set up prior to the beginning of the function. 
5. Will ensure that the assigned space is kept clean and neat and trash removed 
from area. 
6. Will ensure the staff that works at the space will NOT consume any alcoholic 
beverages. 
7. Will not sell food or beverage. 
8. Will not sell offensive material. 
9. Will understand that the FOP has the right to move said space to a different 
location with 

 
10. Your company name will be given to the DC Department of Auditing for tax 
purposes. 

 
 
 

 also located 
from 2nd and H St. NW. 
Signature         Date    

Organization Name           

Signature from FOP DC #1      Date    

&


