2016 Food Vendor
Rules of Participation FARMINGTON AREA
July 15,16 & 17

Friday/Saturday 10am to 10pm
Sunday 12pm to 5pm

First Name Last Name

Business Name

Address City
State Zip Website

Phone Cell Phone Email
On Site Contact Cell Phone

Federal Employee Identification Number

We often receive calls from the press or potential customers. May we give them your name and number? Yes[INo[]

Fee is based on three day participation.

Food Vendor Fees 10x10 or sgsaolé)er (flat fee) $35I_Lneera:;‘nzg:):00t
Total
10x10 or smaller flat fee @$500 $
Linear feet @ $35 per linear foot $

Electric: your space includes one 20 amp circuit. For additional electrical, order below

220 volt @ $200 each; Amps needed: $
110 volt @ $125 each (20 amp circuit) $
Final Total $

**Please attach a current photo, along with a drawing showing measurements (i.e. distance needed from
curb, total footprint of setup including awnings and hitches, access doors/stairs). Indicate on drawing
which side food is served from. Be sure to include any other information that will assist us in placing you
into a feasible space.

Method of payment

Check Visa MasterCard American Express Discover
Credit Card# Exp. date CVV (8 digit code)
Signature Name as it appears on the card

Billing Address: Zip Code:




Application MUST BE POSTMARKED by April 15, 2016

Please include ALL of the following items: signed application, signed rules of participation, photographs, payment,
proof of insurance, current health and tax licenses, and current menu. All fees must accompany this application.

Make checks payable to: Greater Farmington Area Chamber of Commerce

Mail to: Greater Farmington Founders Festival
33425 Grand River Ave, Ste 101, Farmington Ml 48335
Questions: 248-919-6917 or Festival@qgfachamber.com

Menu Items for Festival

Special Requests (not guaranteed)

ACCEPTANCE

| HAVE READ, UNDERSTAND AND ACCEPT ALL INFORMATION REGARDING PARTICIPATION IN THE
FARMINGTON FOUNDERS FESTIVAL AND | AGREE TO ABIDE BY THE RULES AND REGULATIONS SET
FORTH IN THE GUIDELINES WHICH ARE ATTACHED HERETO AND INCORPORATED HEREIN, AS IF FULLY
SET FORTH IN THIS SIGNED APPLICATION.

Authorized Signature Date
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