2010 BATTLE CREEK FIELD OF FLIGHT
AIR SHOW & BALLOON FESTIVAL
ORGANIZED BY: Battle Creek Hot-Air Balloon Championship's, Inc.
July 1-4, 2010

SPECIALTY/COMMERCIAL
VENDOR APPLICATION/CONTRACT

Name:

Company:

Address:

City, State, Zip:

Telephone: Fax:

E-Mail: Cell:

My Specialty Booth is for the purpose of:

I plan to solicit names, addresses, phone numbers, etc. Yes: No
Please indicate your Booth location preference. Booth spaces are from #1 - #40 & A-D
First choice for location: . Second choice . Third choice (See enclosed map)

I am requesting the following:

Rental Booth Size: __ 10'X 10" $2,500.00 ____40'X 40" $4,500.00
___20'X 20" $3,500.00 ____40'X 60" $5,500.00
___ I will need 110 volt receptacle 220 volt receptacle

(20 amp - $100.00) (20 amp - $150.00)
___ T will not need power as I am self-contained.

___I have my own tent or display.

__ _TIneedtorenta (size) tent.
___TIneedtorent ___(qty.)chairs. ___TIneedtorent ___ (qty.) 8 tables.
____TIneedtorent ____(qty.) 8 sections of skirting. ____TIneedtorent ____ (qty.) table covers.

___TI need fo rent lights for my fent. _Ves; No

I will be bringing a storage trailer. Size:

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.

Sighature Date

Print Name Date
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