FOOD BOOTH APPLICATION
(Please type or print)

Name of Organization:
Address:
City, State, Zip:

Phone:

Describe the intent and purpose of your organization (Please attach verification of
your non-profit status):

Name of contact person:
Address:
City, State, Zip:

Phone: Bus: Res:

Type of goods or commodities to be sold: (Describe all items exactly, including
prices and sizes)

Please describe the booth you intend to build including dimensions and/or
include pictures of your booth and operation if you already have a booth:

Any comments or special requirements you may need:
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