West Veainia
efs ngwl @IH,

Association Inc.

Vendor Application Form

BUSINESS NAME: Phone:
CONTACT PERSON NAME:

Phone:
COMPLETE BUSINESS ADDRESS:

NUMBER OF YEARS IN BUSINESS: .

NUMBER OF TRAVELING EMPLOYEES:

OUTSIDE DIMENSION OF OPEN STAND: X TENT:
TRAILER

HAVE YOU BEEN A STRAWBERRY VENDOR BEFORE:

NUMBER OF YEARS:

LIST YOUR MENU OR MERCHANDISE AND ITS PRICE ON THE LINES BELOW.

UTILITIES REQUIRED (TO BE COMPLETED BY GROUP 4 VENDORS ONLY):
WATER SEWAGE ELECTRIC / /

(CIRCUITS/AMPS/VOLTS)
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West Veainia
efs ngwl @IH,

Association Inc.

THREE EVENT REFERENCES:
(1) EVENT NAME:
LOCATION:
CONTACT NAME:
PHONE:

(2) EVENT NAME:
LOCATION:
CONTACT NAME:
PHONE:

(3) EVENT NAME:
LOCATION:
CONTACT NAME:
PHONE:

l, HAVE READ THE ENCLOSED REGULATIONS AND
HAVE ENCLOSED A CHECK FOR $ MADE PAYABLE TO THE WEST
VIRGINIA STRAWBERRY FESTIVAL.

SIGNATURE OF
VENDOR: DATE:

NOTE: A STANDARD COLOR PHOTOGRAPH MUST BE ATTACHED TO THIS APPLICATION. THE

PHOTOGRAPH MUST BE OF YOUR FULLY OPENED AND OPERATING STAND.
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