A Z%re& gfz'rate Testival

Vendor Information Form
Food

Contact Information

Organization/Business Name Sales Tax #

Contact Person Phone Number

Email

Contact Address

Names of Booth Workers and Set-up Personnel

Type of Food

Do you need electricity? Yes No Do you need water? Yes No

If known, please indicate the AMPs needed: How many outlets do you need?

Authorizing Signature Date

Mail completed Form, signed Agreement, and payment to:
AuGres Pirate Festival
c/o Vendor Coordinators
PO Box 202
AuGres, M| 48703

The Riff Raff Crew reserves the right to refuse any Vendor.
Documents must be signed and received with payment by July 1, 2009.
If you have any questions call 876-0002 or email augrespiratefestival@charterinternet.com
www.augrespiratefestival.org



