STAFFORD TWP. FALL HARVEST

WINE FESTIVAL

At Manahawkin Lake Park
Route 9 No. & Lakeshore Drive, Manahawkin, NJ 08050

For Sunday, Oct. 19

12 Noon to 5 pm ~ Rain or Shine
Setup: 9-11am Breakdown: 5 -6 pm

Food Vendor Fee: $75.00 (10’ x 10’ space)

PLEASE PRINT

Name: Business Name:

Address: City: State: Zip:
Phone: Cell:

Email:

List all items to be sold (NO beverages will allowed)

Cooking: Yes ___No____  If Yes, Fire Permit Required

Food Vendor must display menu with prices. If you bring a generator, it must be the silent type and you must have a
fire extinguisher. Please submit a copy of your Commissary Sanitary Inspection Report.

Enclosed is payment for $75.00 or charge my [ ] Visa [ ] MasterCard [ ] Amex
Card No. Exp. Date 3 or 4 digit Security Code

Signature

| agree to be open during all hours of the event and to offer for sale only the items listed above. | will keep my area neat and clean
during the event and will make sure it is clean when | leave. | understand that all decisions made by Allen Consulting and/or the organ-
izing committee are final, there are no refunds and that failure to abide by the above rules could terminate my relationship with Allen
Consulting and any future involvement in events they organize. Checks returned for insufficient funds will pay an additional $35 bank
charge.

All Food Vendors are REQUIRED to submit the enclosed Vendor Hold Harmless/Insurance Agreement, a Certificate of
Insurance, a copy of NJ Sales Tax Certificate, and a Commissary Sanitary Inspection Report.

Signature: Date:

Mail Completed Vendor Application, Hold Harmless Agreement, Insurance Certificate, NJ Sales Tax Certificate,
Commissary Sanitary Inspection Report and Check or Money Order payable to:

Allen Consulting, Inc.
89 Middletown Road, Holmdel, NJ 07733
Phone: 732-946-2711  Fax: 732-946-8032
E-mail: sylvia@allenconsulting.com



