


2020 HARVEST MOON FALL FESTIVAL
SATURDAY OCTOBER 3, 2020 9 AM - 5 PM
VENDOR APPLICATION
(Please print clearly)
Contact Name   	______
Name used for advertising:   	______
Mailing Address   	______
City / State / Zip. 	______
Phone Number 	Cell Phone   	_____
Email   	______
List ALL products selling:
________________________________________________________________________________________


SPECIAL REQUESTS:  ________________________________________________________________________________________

ELECTRICAL   YES   NO

NON-PROFIT ORGANIZATION - NO FEE
# booth(s) _____ (10 x 10 space)

INSIDE/OUTSIDE VENDORS - $35 per booth
[bookmark: _GoBack]# booth(s) ________ (10 x 10 space)

FOOD VENDORS - $75
All Food Vendors must comply with Health and Safety Rules and Regulations. 
​Contact Becky Falconer – 402-430-3471 for further information.
Trailer _______   Canopy setup  ________  Space size required __________

 (
Checks payable to:  
Harvest Moon 20
20
Security 1
st
 Bank * 
Harvest Moon Fall Festival
1328 W US-20  * Chadron, NE 69337
)I understand I must provide my own table(s), chair(s) and electrical cords (if applicable)

For more information contact:
Julie Lawrence  lawrenceadventures@yahoo.com
(805) 302-9319 cell.  (308) 487-3562 hm
Visit our website for details:
www.harvestmoonfallfestival.org OR Facebook Harvest Moon/Julie Lawrence
2020 HARVEST MOON FALL FESTIVAL
SATURDAY OCTOBER 3, 2020 9 AM - 5 PM



VENDOR CONTRACT

The Harvest Moon Fall Festival and Dawes County Fairgrounds is not responsible for any personal injury damage or loss of any nature; lost, stolen or broken merchandise.  Harvest Moon is not responsible for any accidents occurring in booths or caused by displays, products or unsafe conditions--these are the responsibilities of the vendor.

By agreeing to this contract, I acknowledge that it is my responsibility to give no less than two-week notice, if unable to attend.  I also acknowledge that the Harvest Moon Fall festival is non-refundable for any reason. 

It is the vendors responsibility to collect and remit sales tax on items sold.  

I understand that if I do not agree to these terms, I will not be allowed on the premises of the event for setup due to reason of liability.




__________________________________________________		____________________________
Participant signature									Date 
























NO: OF BOOTHS _______   CHECK # ____________   CASH ________  SPACE # __________

BUILDING _________________________. OUTSIDE LOCATION _________________________




image1.png




