


Electrical Requirements: 

• This section must be complete and accurate. In order to ensure that all ExhibitorsNendors 
have enough electricity, we must have all of your information. Any application that is not 
completed will not be accepted. NOTE: No changes will be allowed the day of the event, only 
requested electrical requirements would be supplied.

• Vendors are solely responsible for their own heavy-duty extension cords (#12 3 - prong 
conductor).

• Vendor will be provided one 20 amp circuit; additional circuits will be charged at $100 each.
• List each electrical need individually. If necessary, please use the reverse side for any 

additional needs.

A) Types of application (Need) Qty. Volts Watts Amps Outlet needed 

1) --------

2) --------

3) --------

8) Total number of outlets needed: (REQUIRED): ___ _

ARTICLE II - Rules & Compliance 

110 Circuit

Additional outlets 
needed (see fees) 

1) This application must be completed and received by the Western DuPage Chamber of Commerce, 
not later than FRIDAY, JUNE 7TH at 12:00 Noon and shall not be in effect until accepted by the 
Western DuPage Chamber of Commerce.

2) Please send your application to:

Western DuPage Chamber of Commerce 
306 Main Street 
West Chicago, IL 60185 
Email: team@westerndupagechamber.com 

3) This agreement must be submitted along with the following:
a) All Fees (per attached fee schedule).
b) See Attached Insurance requirements!

4) Vendor must remain open from the beginning of the event until the end of the event each day.

5) Vendor site must be kept clean and garbage discarded properly.

6) Vendors must supply their own sign with their name and prices (if applicable) on it.

NOTICE OF TENT REQURIEMENTS: 

Acceptance by the Western DuPage Chamber of Commerce entitles approved vendor to a 10’ x 10’ 
space suitable for a tent or other display and one 20 amp Circuit standard electrical outlet.

The Western DuPage Chamber of Commerce does not provide a tent. If vendor choses to place a tent in 
their designated space it must be secured to the ground with weights and/or stakes sufficient to withstand 
high winds. All temporary tents and the method of securing them fall under the authority of the City of 
West Chicago or their designee and must be removed if not acceptable to them.
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ARTICLE IV - Payment

The following Fees Apply to all Not-for-Profit Vendors participating in the 2024 Railroad Days 
festival on June 27-30, 2024.

Non-for-Profit Space Booth:
(Space is 10' x 10' suitable for
a tent. Tents are not provided.
Please see "Notice of Tent
Requirements" section.)

  Fee................................................................ $ 195.00 

Electricity: ( One 20 Amp circuit provided)

$ Additional 20 amp circuit  x $100.00 ea.  

SUBTOTAL $ 

TOTAL AMOUNT $ 

MAKE CHECKS PAYABLE TO: WESTERN DUPAGE CHAMBER OF COMMERCE 

Mailing address: Western DuPage Chamber of Commerce 
306 Main Street, West Chicago, IL 60185 
Phone: 630-231-3003

No checks will be accepted without a completed vendor agreement and no vendor is considered to have been accepted 
as a participant in the 2024 Railroad Days event until receiving an Approval email from the 2024 Railroad Days 
Committee of the Western DuPage Chamber of Commerce. 

Credit Card: 

Enter the complete credit card number: 

Expiration Date: ______ CVS (#): ____ _ Payment Amount: $ _____ _ 

Billing Address for Credit Card: 

Street: 
------------------------------------

City: ___________ State: ___ Zip Code: _____ _ 

   I authorize Western DuPage Chamber of Commerce to charge the above credit card for the amount 
noted above. 

Cardholder Name (printed): __________ Date: _____ _ 

Cardholder Signature: ____________ _ 
Once credit card is processed for payment, we immediately destroy the original application and any digital copies. For our vendor's security, no 
portion will be retained for our records. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --



Products Identified & Priced 

Electrical Requirements Addressed 

Certificate of Insurance Submitted 

Vendor & Indemnity Agreement Signed 

ARTICLE V - Insurance Requirements 

2024 West Chicago Railroad Days Insurance 

Additional Insured: Endorsement Requirement 

The City of West Chicago, as the Major Sponsor of the 2024 Railroad Days Festival requires that 
the following statement appear on all certificates of insurance: 

Additional Insured: The City of West Chicago, West Chicago Park District, West Chicago Fire 
Protection District, Western DuPage Chamber of Commerce, its officials, employees, agents 
and volunteers. 

*See sample of an acceptable certificate below.

Please provide this information to your insurance carrier to avoid any potential problems that would 
result in an unacceptable certificate being submitted and the rejection of your participation in this 
community event. 

Additional Comments:

Checklist: 

Vendors will be notified on the acceptance/rejection of application and items by email. Approved

terms will be outlined in email as well as setup times, parking information/permits,& procedures. If you

submitted your application and have not heard back from the Western DuPage Chamber of

Commerce, please contact our office at 630-231-3003 or email us at

Team@WesternDuPageChamber.com

mailto:team@westerndupagechamber.com


This is how this section is to read, no exceptions.
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