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Canaseraga Fall Harvest Festival

PO Box 41

Canaseraga, NY 14822

CanaseragaFestival.com

Please complete this form and send to the address above by August 31st.
If not postmarked by August 31st an additional $20 will be charged per vendor space.

	(
	Type
	Fee
	Items to be sold

	
	Craft or Non-food Vendor (Due 8/31)
	$50
	

	
	
	
	

	
	Food Vendor (Due 8/31)
	$75
	

	
	
	
	

	
	School or Non-Profit Group (Due 9/10)
	$25 
	

	
	
	
	



________________________________________________________________________________

Name of business, group or organization 




Contact Person 

________________________________________________________________________________
Address (for future mailings)


City



State

Zip Code
________________________________________________________________________________

Phone Number


Email Address (to be used for Canaseraga Fall Harvest Festival correspondence only.)
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By signing this contract, I accept the terms and conditions as presented.  I also waive and release any and all rights and claims for damage or injuries which may be incurred with my entry, return or connection with the Canaseraga Fall Harvest Festival.  This waiver includes the Canaseraga Fall Harvest Festival committee, the Village of Canaseraga and the Town of Burns including all officers, members and agents.

________________________________________________________________________________
Signature









Date

  Please retain a copy of this form for your records.[image: image4.jpg]



FOOD VENDORS and NON-PROFITS SELLING FOOD MUST COMPLETE THIS SECTION





Electricity Needed?		( Yes	( No         Amps______      	Hook Up: ( 110  ( 220      


Insurance policy enclosed?	( Yes	( No 	     (Food Vendor space will not be assigned without this policy.) 


Will you bring a generator? 	( Yes	( No                         (Insurance policy does not apply to School or Non-profit groups.)   


                               


   


Please indicate the size of your concession stand/vendor wagon: ___________________________________





Appliances: 	( Roaster	( Coffee Maker	( Crock Pot	    ( Other:_________________________








For Festival Use Only


PM by 8/31    ( Yes   ( No  (+$20)  		Insurance Policy     ( Yes   ( No      





Check # ____________	MO # ______________	Amount ___________





Date Processed ______   	Init_______	For:   Food ______  Craft _____





Coupon Rec’d   ( Yes   ( No     		Req same space  ( Yes   








