PREFERRED VENDOR APPLICATION  •  [VENUE LEGAL NAME]
[VENUE LEGAL NAME]
PREFERRED VENDOR APPLICATION
[VENUE STREET ADDRESS]  •  [CITY, STATE ZIP]  •  [VENUE PHONE]
	IMPORTANT — SAMPLE DOCUMENT; NOT LEGAL ADVICE
This document is a sample template provided for general informational and illustrative purposes only. It does not constitute legal advice and is not a substitute for advice from a licensed attorney. Laws governing event-venue rentals, liability waivers, releases, deposits, and consumer contracts vary by state and locality and change over time, and no single form is suitable for every venue or situation. Use of this sample does not create an attorney-client relationship. Before using, adapting, or relying on this document, consult a licensed attorney in the applicable jurisdiction to confirm it fits your circumstances and complies with all applicable laws. All names, addresses, dates, dollar amounts, and other details shown are fictitious examples.



Thank you for your interest in becoming a Preferred Vendor at [VENUE LEGAL NAME]. Our Preferred Vendor Program exists to ensure the highest standards of quality, professionalism, and reliability for our couples and clients.
Please complete this application in full and submit all required attachments.
⚠  Incomplete applications will not be reviewed.
Section 1 — Business Information
Legal Business Name: ____________________________________________________
DBA (if applicable): ____________________________________________________
Vendor Category (check one):
☐  Catering      ☐  Photography      ☐  Videography      ☐  DJ / Entertainment      
☐  Florist      ☐  Décor / Rentals      ☐  Cake / Desserts      
☐  Wedding Planner / Coordinator      
☐  Other: ________________________________________
Business Address: ____________________________________________________
City / State / ZIP: ____________________________________________________
Website: ____________________________________________________
Social Media Links (clients review vendor websites and social media — these should be your best postings):
Facebook: ____________________________________________________
Instagram: ____________________________________________________
TikTok: ____________________________________________________
YouTube: ____________________________________________________
Google Review Rating: ________________________
Section 2 — Primary Contact Information
Primary Contact Name: ____________________________________________________
Title: ____________________________________________________
Phone Number: ____________________________________________________
Email Address: ____________________________________________________
Day-Of / Emergency Contact Number: ____________________________________________________
Section 3 — Business Operations
Years in Business:
☐  0–2      ☐  3–5      ☐  6–10      ☐  10+      
Average Number of Events Per Month: ____________________________________________________
Service Area (Cities / Regions Served): ____________________________________________________
Do you subcontract any services?      ☐  Yes      ☐  No
If yes, please explain: ____________________________________________________
Section 4 — Insurance & Licensing (Required)
Please attach the following documents with your submission:
☐  Certificate of Insurance (COI)
1. Minimum $1,000,000 General Liability Coverage
1. [VENUE LEGAL NAME] must be listed as Additional Insured
Certificate Holder must read:
[VENUE LEGAL NAME]
[VENUE STREET ADDRESS]
[CITY, STATE ZIP]
☐  Business License (if applicable)
☐  Food Handling Permit (Caterers only)
☐  Liquor License (if applicable)
Section 5 — Experience & References
Have you previously worked at [VENUE LEGAL NAME]?      ☐  Yes      ☐  No
If yes, approximate number of events: ________________________
Please provide 2–3 professional references (venues or clients):
Reference #1
Name: ____________________________________________________
Venue / Company: ____________________________________________________
Phone / Email: ____________________________________________________
Reference #2
Name: ____________________________________________________
Venue / Company: ____________________________________________________
Phone / Email: ____________________________________________________
Reference #3 (Optional)
Name: ____________________________________________________
Venue / Company: ____________________________________________________
Phone / Email: ____________________________________________________
Section 6 — Professional Standards & Compliance
Please confirm your agreement with the following:
☐  We arrive on time and adhere to scheduled timelines
☐  We dress professionally and represent our brand appropriately
☐  We communicate respectfully with clients, venue staff, and vendors
☐  We follow all venue rules, policies, and procedures
☐  We comply with all load-in, load-out, and cleanup requirements
☐  We maintain active insurance coverage at all times
Failure to meet these standards may result in immediate removal from the Preferred Vendor Program.
Section 7 — Marketing & Partnership (Optional)
☐  We agree to tag and credit the Venue on social media when applicable
☐  We are open to styled shoots and collaborative marketing
☐  We are interested in preferred or exclusive partnership opportunities
Section 8 — Required Attachments Checklist
Please submit the following items:
☐  Completed application
☐  Certificate of Insurance (COI)
☐  Business license(s)
☐  Portfolio or sample work (website or PDF)
☐  Price list or starting packages
We would like three (3) of your packages to sell to our clients, at a minimum of [30%] markup. We require a wholesale price (our cost from you) and a retail price (what we charge clients). We pay vendors in full on the day of the event. If a client reaches out to your company as a result of being on our preferred vendor list, we require a [10%] commission on the day of the event.
Section 9 — Acknowledgment & Signature
By signing below, I certify that all information provided is accurate and complete. I understand that submission of this application does not guarantee acceptance into the Preferred Vendor Program.
Authorized Representative Name: ____________________________________________________

Signature                                                                          Date
Submission Instructions
Email completed application and attachments to: [VENUE APPLICATIONS EMAIL]
Review Timeframe: Applications are reviewed within 7–14 business days. Approved vendors will be notified by email and sent a Vendor Agreement.
Company Details
Date: ________________________
Company Name: ____________________________________________________
Address: ____________________________________________________
City: __________________________   State: ______   Zip: __________
Company Telephone #: ____________________________________________________
Corporate Officer
Name: ____________________________________________________
Phone: ____________________   Email: __________________________
Contact Person
Name: ____________________________________________________
Phone: ____________________   Email: __________________________
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