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10th Annual

Whitley CountyAutumn Art Festival

www.wcaaf.org
Saturday, September 10, 2011

9 a.m. to 5 p.m. rain or shine

Food Vendors Application

Name______________________________ Business/Group Name__________________________________

Mailing Address_____________________________________________________

City______________________________  State________  Zip________________

Contact Phone #____________________________ E-mail____________________________________

A link to your website from www.wcaaf.org is provided at no extra cost, a website listing is requested

__________________________________________________________________________________

Type of food/drink items you will be selling and prices__________________________________________

__________________________________________________________________________________________

Booth space fee is $35.00 each for a (10x10) space.  (If you have a trailer and it is longer than 12 ft. not including the hitch, you will need to have 2 booth spaces.)  (We will measure your trailers the day of the fair if there is a question on it).

Electricity is a set rate of $25.00                 ____ 220 outlet or ____110 outlet if you need it.

(You will need to provide your own electrical cords!  A 220 takes a special hookup/cord to plug into.)

Total booth spaces needed_________        Please remit by July 22nd.

Please make checks payable to: WCAAF               Mail to:

Whitley County Autumn Art Festival

Jackie Martin

117 W North Park Dr

Columbia City, IN 46725

Inquires:  260-609-0101, e-mail fmartin@whitleynet.org, Food Court Coordinator.

Since we are a Not for Profit Organization and all donations go to charity, do you wish to donate any proceeds to our charity an Art Scholarship _______% of day’s profits? 

(If you are a business, you will need to get a permit from the Whitley Co. Health Dept. on Van Buren St. at least a month before the fair.)  Non Profit Organizations do not need a permit.  

If selling baked goods, candy, etc. you will need to check with the Health Dept. on how to label your items. 

Signature:________________________________________________  Date_________________

By signing application, I acknowledge that I have read the rules and requirements established in this application and that I accept all the terms and conditions of the WCAAF set forth on the application.
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