
  
 

YES > NO >  

For vendor questions or changes in plans contact:

 

Wyoming State BBQ Championship

P.O. Box 203

Worland, WY  82401

Attention:  Sue Page

PEPSI WYOMING STATE BBQ CHAMPIONSHIP & BLUEGRASS FESTIVAL                                               

NON-PROFIT VENDOR APPLICATION

Today's Date > Name of Organization >

Sue Page

Address > Email >

Application Approved By >

 

MAIL COMPLETED APPLICATION TO

Contact (Print)> Telephone >
 

2)  To provide 20% of all gross receipts on all items sold back to the festival committee

Tax Exempt # >

City > State > Zip Code >

Date Approved >

Please make out all checks to this organization as follows >

We are a not for profit organization. We are applying to be an official vendor for the 2011 Wyoming State BBQ Championship

& Bluegrass Festival & agree to abide by all rules & regulations as set forth by the BBQ committee regarding vendor

operations.  By definition of the rules we agree:

1)  To be in full operation during all published hours of the festival (Friday 12:00 Noon - 11 pm AND Saturday 9 am - 10 pm)

3)  To sell only items with the use of "Bone Bucks" & sell no items for cash

4)  To sell only items as approved by the committee via this application

5)  To provide all necessary equipment for our vending operation including tents, coolers, tables, ovens etc.

 

8)  That being a "No-Show" at the event or not following vendor rules may eliminate our organization from future opportunities

347-3215

Items we intend to sell are >

APPLICATION DEADLINE IS JULY 1, 2011

 

  

Baked Potato's, Hot Dogs, Hamburgers, Pizza, Sloppy Joe's, Taco's or any other related BBQ items

Non-authorized vending items include, but are not limited to, the below listed items

NOTES

Returning non-profit vendors will have first right to sell similar items the following year

The Festival Committee Only Provides a 10' x 10' Space & 30 AMP Power As Needed

7)  To cleanup the area occupied after the event & leave it as we originally found it

6)  To contact the Wyoming Health Department & have a permit on hand during all operating hours

Does your organization require power (Check one)?

 

Official Contact Signature > Date >

OFFICE USE ONLY

 Date Application Received >


