COUNTRY APPLEFEST VENDOR APPLICATION
COUNTRY APPLEFEST VENDOR APPLICATION

PLEASE FILL OUT ALL OF YOUR INFORMATION COMPLETELY!!!!

COMPLETE YOUR CHECKLIST AND RETURN TO:

COUNTRY APPLEFEST P.O.BOX 1011 LEBANON OHIO 45036

RETURNING VENDOR:___________NEW VENDOR:__________ BOOTH #________________

NAME OF VENDOR:____________________________________________________

PHONE NUMBER:______________________________________________________

STREET ADDRESS:_____________________________________________________

CITY, STATE, & ZIP:_____________________________________________________

E-MAIL ADDRESS:______________________________________________________

EMERGENCY CONTACT:__________________________PHONE:________________

Type of craft/food/produce you will be selling:

____________________________________________________________________________________________________________________________________________

Number of Spaces Requested (limit 2 per person):___________________

Type of booth space needed:  Craft________($95.00), Non-electric food/ electric craft____($125.00), Electric Food/produce ____________($150.00)

NOTE: ELECTRIC BOOTH REQUESTS MUST BE ACCOMPANIED BY A VENDOR ELECTRIC REQUEST FORM (ADDITIONAL DOWNLOAD), ALONG WITH A SEPARATE CHECK

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

Applicant, in use of the booth space, shall indemnify the Country Applefest Inc., and the City of Lebanon against all claims for personal injury, death, or property damage occurring with the use of the booth space.  Applicant agrees to assume adn to indmnify and to hold harmless the Country Applefest Inc., and the City of Lebanon from and against any and all loss, damage, destruction of property (including Country Applefest Inc., and the City of Lebanon and third persons) from any and all injury, death or other casualty of persons resulting directly or indirectly from use of the booth space.  By signing this contract you also acknowledge and agree to the terms of this contract and that you will obtain & maintain any licenses, permits, and liability insurance required for operation of your booth.

Sign and date to indicate acceptance of the terms of this contract:

Applicant:___________________________________Date:__/__/_____

OFFICE USE ONLY!!  DO NOT WRITE BELOW THIS LINE!!

RETURNING VENDOR_____  NEW VENDOR____  BOOTH #_____

PAYMENT TYPE:  CASH ___ CHECK#________  MONEY ORDER________

 DATE RECEIVED _____/_____/________       AMOUNT PAID $_____________

BOOTH #______STREET _____________________ COMMITTEE MEMBER _______


