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Fax: 866-314-9123 |www.SmoketoberfestBBQ.com| Phone: 717-816-7252

Thank you for your interest in being a vendor at Smoketoberfest. Vendors are required to sell tangible goods to better enhance the festival’s offering to the public.
Our intent is to offer a variety of quality merchandise to visitors, and also to ensure each vendor has the opportunity to make a significant profit at our event. If you
are interested in an informational booth vs. a vendor booth, they are reserved for our event sponsors. For event sponsorship opportunities please contact the
Smoketoberfest office via the information noted above. Mail your completed application, copy of liability insurance, and (if possible) a photograph of your set-up
along with your check to:

Smoketoberfest BBQ Challenge @ the Grove, PO Box 153, Shady Grove, PA 17256

Business Name: Each vendor will receive a 15’ x 15’ space.
Contact Person: One 20 amp electrical connection will be provided only to
. those vendors who request it in advance.
Mailing Address: If you have special needs for extra space, power, etc.
City: State: Zip: please call 717-816-7252 before submitting your
Home Phone: Cell Phone: application in order to ensure that we can accommodate
you. When submitting your application, please include
Email Address: these requirements in the Special Needs section.
Main items you will be selling: e Vendors agree to be present for all scheduled show
hours, rain or shine.
e No rain date or refunds due to rain or any other weather
. gituations.
Use a generator? ___ Do you require power? e Vendor agrees to have booth set-up and ready by &:30
Trailer length (incl. tongue) a.m. on Saturday.
Special Needs: e The booth may NOT be dismantled before Sp.m. on
Saturday (Absolutely no early breakdown allowed).
e One car or truck per applicant will be permitted. Said
Total Fees  _____ $75.00 BEFORE OCTOBER 7, 201l vehicle must be parked in vendor parking area.
e All vendors will decorate their booth so as to provide an
attractive and clean appearance.

In consideration of your accepting this application, | the undersigned, intending to be .
legally bound, hereby, for myself, my heirs, executors and administrators, waive and | ®  Vendors agree to sell only those items approved by the
release any and all rights and claims for damages | may have against the Smoketoberfest committee.

Smoketoberfest BBQ Challenge @ the Grove Committee, Rhodes Grove Camp and
Conference Center, Make A Wish Foundation, their representatives, successors, and assigns for any and all injuries suffered by me in this event. Further, | hereby
grant full permission to the Smoketoberfest Committee or authorized agents to use any photographs, videos, recordings or any other record of this event for any
legitimate purpose. Payment shall be non-refundable. | agree to be responsible for collection and reporting of applicable sales tax.

Signature of Applicant (Application can’t be accepted without signature.) Date
MASON A
¢DIXON MAKE QWISH.

A copy of the official registration and financial information for Make A Wish may be obtained from the F i
g :’Z &, \{ : e pan o 2 Department of State by calling toll-free, within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.
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