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‭Name‬
‭Address‬

‭City‬
‭Business‬

__________________________________‬
__________________________________‬
__________________St‬‭___‬‭Zip‬‭_______‬
__________________________________‬

‭Primary‬‭Phone‬
‭Secondary‬‭Phone‬

‭Email‬
‭Website‬

‭(______)‬‭_________-_____________‬
‭(______)‬‭_________-_____________‬
‭__________________‬‭@‬‭_______‬‭.‬‭___‬
‭www‬‭.‬‭______________________‬‭.‬‭___‬

‭YOU‬‭WILL‬‭ONLY‬‭BE‬‭ALLOWED‬‭TO‬‭SELL‬‭AGREED‬‭UPON‬‭MENU‬

‬ 

 

‭All‬‭golf‬‭carts‬‭must‬‭have‬‭liability‬‭insurance.‬‭Contact‬‭the‬
‭Park‬‭Office‬‭at‬‭386-364-1683‬‭for‬‭more‬‭information.‬

‭SETUP‬‭INFORMATION‬

‭Booth‬‭Size‬‭Requested‬
‭(including‬‭awning,‬‭tongue‬‭&‬‭tie‬
‭downs)‬

‭Facing‬ ‭10’‬ ‭20’‬ ‭30’‬

‭Side‬ ‭10’‬ ‭20’‬

‭Day‬‭of‬‭Arrival‬‭?‬
‭Wed‬‭_____‬
‭Thur‬ ‭____‬
‭Fri‬ ‭_____‬

‭If‬‭Fri‬‭must‬‭be‬‭set‬‭by‬‭9am‬

‭Is‬‭Electric‬‭Needed‬‭for‬‭Your‬‭booth?‬
‭Yes‬‭______‬ ‭No‬ ‭______‬

‭Is‬‭Water‬‭Needed‬‭for‬‭Your‬‭booth?‬
‭Yes‬‭______‬ ‭No‬ ‭______‬

‭CAMPING‬‭INFORMATION‬

‭Will‬‭you‬‭camp‬‭at‬‭your‬‭booth?‬ ‭No‬‭____‬ ‭Yes‬‭_____‬
‭If‬‭yes‬‭,‬ ‭Length‬‭of‬‭camper‬‭_____‬‭and‬‭Type‬‭_________‬

‭For‬‭the‬‭camper‬‭do‬‭you‬‭need‬
‭Electric‬‭?‬ ‭___‬‭No‬ ‭Yes‬‭___‬ ‭or‬ ‭Water‬‭?‬‭___‬‭No‬ ‭Yes‬‭___‬

‭List‬‭of‬‭Worker‬‭Names‬
_____________________________‬
_____________________________‬
_____________________________‬
_____________________________‬

‭LICENSE‬‭and‬‭INSURANCE‬

‭Bus‬‭Lic.‬‭#‬ ‭______________‬ ‭Tax‬‭ID‬‭#‬‭______________‬ ‭Insurance‬‭Co.‬‭_____________‬ ‭Coverage‬‭$‬‭________‬

‭Office‬‭Use‬‭Only‬
‭Date‬‭_______‬
‭070824‬

‬











Setup Hours
Event Hours

What type of vendor are you? Food___  Merchandise___

What is your Product?___________________________
Price?_________
Any additional information you want to add?

http://www.oldtymefarmdays.com/
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