
VENDOR / BOOTH 

APPLICATION FORM 
Fee $25.00 

 
EVENT: ______________________________________________________ 

 

EVENT DATE: ________________________________________________ 

 

APPLICANT’S NAME: _________________________________________ 

 

BUISNESS LICENSE #: _____________________ PHONE #:__________ 

 
ADDRESS/CITY/STATE: _______________________________________ 

 

BOOTH / VENDOR DESCRIPTION: 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

Please attach a copy of your business license, food 

handler’s permit and insurance. 

 

You are required to bring your own table, chairs, generator 

and leave the area clean. 

 

____________________  ____________________ 

Signature      Date 

 

 

Paid: Ck#______   Cash______  


