2010 BATTLE CREEK FIELD OF FLIGHT
AIR SHOW & BALLOON FESTIVAL
ORGANIZED BY: Battle Creek Hot-Air Balloon Championship's, Inc.

FOOD VENDOR APPLICATION/CONTRACT
BOOTH #
If you have more than one (1) Booth, please reproduce this form as needed!

VENDOR NAME:

Address: City, State, Zip:
Home Phone: Work Phone:
EMAIL: Cell Phone:
PLEASE LIST ALL FOOD AND BEVERAGE ITEMS YOU WISH TO SELL
FOOD:
BEVERAGES: ___ Bag in Box; ___ 20 oz. Plastic Bottles; ___200z. Water

___ OTHER BEVERAGES:

(A 10% Maintenance Fee on gross sales will be collected daily)

BOOTH SIZE: FRONTAGE (FT) X DEPTH (FT)

10" x 20’ $440:|[15' x 20' $485;| 20' x 20' $570;| 25' x 20' $710:/ 30’ x 20 $810:| 40" x 20' $1,130
WATER: __ Yes; __ No EATING AREA: _ Yes _ No SIZE: (FT) X (FT)
ELECTRICAL: YOU MUST COMPLETE IN ORDER TO BE CONSIDERED:

Number of 110’'s ____: Amperage for each _____: Number of 220's__; Amperage for each ___
If necessary, I could run solely with a generator: ____ Yes _—No

Special Notes on Power or generator:

Booth Custodial Fee $
50% Due w/Contract $
MAKE CHECK(S) PAYABLE & REMIT TO:
B.C.H.A.B.C. Inc. 3140 5™ Avenue, BATTLE CREEK, MI 49037

In signing the application, I, the undersigned, fully understand and agree to all of the terms outlined in the
Fact Sheet and Application Rules. Furthermore, I understand that any violations could cause immediate
forfeiture of space, custodial & maintenance fees paid and removal from event grounds and exclusion from
future events. It is further understood that Balloon Corporation shall obtain a liquor license and shall
receive all profits from the sale of alcoholic beverages; that the licensee maintains control and
responsibility for the actions of all persons or employees operating the concession/vendor business as they
relate to the Liquor Control Act and Rules or violations of the Act and Rules; and that the licensee retains
control over all portions of the licensed premises.

Signature of Applicant: Date:

Print Name: Date:




	Signature of Applicant: _________________________________________ Date: ______________

