
FOOD VENDOR APPLICATION/REGISTRATION FORM

50th ANNUAL SHEYENNE VALLEY ARTS AND CRAFTS FESTIVAL
Saturday, September 23, 2017 10:00 am to 5:00 pm - Sunday, September 24, 2017 10:00 am to 4:00 pm



(Food Court Hours Sat. 11:00 am to 6:00 pm and Sun. 11:00 am to 5:00 pm)


All vendors are asked to include photos of their concession stand, as well as a description of items that will be sold.  The jury changes every year - photos and complete descriptions are necessary for consideration. (All photos will be returned.)  

**********

Please complete this APPLICATION and the LIABILITY INSURANCE WAIVER AND SEND WITH PHOTOS, FEES (membership and space), a COPY OF YOUR NORTH DAKOTA FOOD VENDOR PERMIT, and a BUSINESS SIZED, SELF ADDRESSED, STAMPED ENVELOPE to SVACA, PO BOX 21, FORT RANSOM ND 58033.  PLEASE BE SURE TO HAVE THE CORRECT POSTAGE ON YOUR RETURN ENVELOPE.  Our jury will meet the first part of May, so all entries must be postmarked by May 1, 2017 to be considered.  If accepted, a letter stating this will be mailed shortly after the jury has met.  All outside food vendors will be set up around the gazebo at Stiklestad Memorial Park. Electricity is available.  

******************************************************************************************


FOOD VENDOR:

Size of Space needed  ______ x ______   
   


      $200       ______


Electricity needed?  If Yes - PLEASE CHECK:


       $50
______





   _____110    _____220     Amps  ________

Electricity is limited. Can you provide your own generator? ________

PLEASE NOTE:  ALL EXHIBITORS ARE REQUIRED TO BE MEMBERS 

OF SVACA.  MEMBERSHIP for 2017 is $5.00 per person or 

$10.00 per family. Youth 13-18 will receive complimentary memberships.   $5 or $10 

     
(PLEASE PRINT ALL NAMES FOR MEMBERSHIP 
CLEARLY ON THE BACK OF THIS SHEET.)







     TOTAL AMOUNT ENCLOSED  -----------
NAME








TELEPHONE
                
  ________      

COMPANY NAME______________________________________E-MAIL__________________________
ADDRESS ____________________________________________________________________________
CITY








STATE_________ZIP_______________

REQUIRED:

TOTAL # OF VEHICLES ______ 

MAKE/MODEL


SIZE


LICENSE #(S)

___________


_________

____________

___________


_________

____________

___________


_________

____________

NORTH DAKOTA STATE TAX PERMIT NUMBER______________________________________________

EXHIBITOR’S SIGNATURE_______________________________________________________________


MENU ITEMS WE WILL HAVE:  __________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________

NAMES FOR SVACA MEMBERSHIP :  (PLEASE PRINT CLEARLY!)
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

SVACA may be using vendor’s names and photos in advertising for our show.

