PORTAGE COUNTY

18" Portage County Cultural Festival (PCCF)

pp/ICah on d

VendorlvI Kgri’iggt}gn form Cembep 15, 2009/
MEET YOURSELF
Name of Organization/School T¢
Name of Culture/Ethnic Group: Country:
Contact Person(s):
Address:
Phone: (Home) (work): Email:
AREA(S) OF PARTICIPATION (must be culturally related)
IEIJC0mmerC|aI EIJNon Profit (Name of organlzatlon receiving the profits)
B Arts/Crafts Sales =] Exhibits/Display only & Exhibits/Display with sales | O Food

REQUEST FOR TABLE(S)/SPACE (Limit TWO)

Back table(s) for food vendors (along the walls) and one table in the cooking tent will be provided to vendors at no cost:

Area Tables needed Non Profit Commercial | Amount due
Arts/Crafts/Exhibits with sales g1 G2 $20 per table | $50 per table
Food — indoor 01 o2 $20 per table | $50 per table

Food — cooking tent

@1 @2 @Will bring my own

$20 per table

$50 per table

Exhibits only (no sales)

61 02

$10 per table

[0

**Electrical Outlet(s) amount due

(Indicate total amount from below in “amount due column”) >

TOTAL AMOUNT DUE

DO NOT SEND PAYMENT UNTIL NOTIFIED OF ACCEPTANCE

*REQUEST FOR ELECTRICAL POWER OUTLET(S) First outlet, no charge. $5 for every additional outlet

Number of plug-ins

Identify use (e.g. Nesco, blender, deep fryer, heat lamp, etc)

Amount due

Indoor (food only)

Outdoor Cooking Tent

FOOD VENDORS

I/we need outdoor cooking tent(s)

How many? O1

a2

O | will use the kitchen on Friday from 2:30-6:30 p.m.

O | will use the kitchen on Saturday

DESCRIBE FULLY ITEMS YOU'LL BE EXHIBITING AND/OR SELLING. The information will be used in the selection process.

ARTS/CRAFTS/EXHIBITS

FOOD

Send completed form, no later than December 15, 2009 to:
Constance Fang, P.O. Box 739, Stevens Point, Wl 54481

or register online at www.portagecountyculturalfestival.org. Thartk you.



http://www.portagecountyculturalfestival.org/�

	REQUEST FOR TABLE(S)/SPACE (Limit TWO)
	Back table(s) for food vendors (along the walls) and one table in the cooking tent will be provided to vendors at no cost:

	Text1: 
	0: Tg
	1: 
	2: 
	3: 
	4a: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 0



	4: 
	5: 
	6: 

	Check Box2: 
	0: 
	0: Yes
	1: Yes

	1: 
	0: Yes
	1: Yes
	3: Yes
	2: Off

	2: 
	0: Yes
	2: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	3: 
	0: Yes
	1: Yes
	3: Yes
	2: 
	0: Yes
	1: Yes






