AMERICAN
PICKERS o

Gaudier Ankique Faiv

Food Vendor Application
Sunday, March 11, 2012
Gautier, MS 39553

Name of Food Vendor:

Person in charge of booth during fair:

Cell Phone #: - - Email:

Please list all menu items that will be sold from your booth:

Only the food types listed on your application, and approved by the Committee, will be served.
THERE WILL BE NO EXCEPTIONS. Any violation of this rule will result in expulsion from the fair.
Vendors wishing to be considered for participation in the Gautier Antique Fair must complete
this application and return it along with all fees. Those not selected will be notified promptly &
fees refunded. Read general directions for rules and regulations.

Do you require electricity? Yes / No (220V not available)

How many plug-ins; how many amps? /

What are the exact dimensions of your tent or trailer? (front) X (side)
If using a trailer, include towing package in your length.

Are there any unusual set-up arrangements? If so, please explain.

FEES: Number of Spaces: x$60 = S
Electricity: (if required) S10 + S

TOTAL SUBMITTED = $




CONTACT PERSON:

Name:

Address:

Phone # (day): - - Phone # (evening): - -
Cell Phone #: - - Fax #: - -

Email: Website:

IN THE EVENT we are unable to hold the Gautier Antique Fair by reason of war, insurrection or
acts of God or nature, then, no refund shall be made. In such an event, it is agreed that all
contracts are null and void, and there shall be no responsibility on the part of the Gautier
Antique Fair or the City of Gautier for losses sustained by any person caused by this event. Do
you understand this completely? Yes No

| have completely read the Gautier Antique Fair vendor information, rules, and regulations.

/
Signature of Applicant Date

I understand that my commitment to participate may be advertised in promotion of the fair.

/
Signature of Applicant Date

Mail completed applications to:
Gautier Antique Fair Food Vendor
3305 Gautier-Vancleave Road
Gautier, Mississippi

39553

LSTLVL L NLNENY N NENENYNE N NY N NENY VN NT VLN NTNE N NT VL VENTNE VL NT N VENY NV NT NV NY VLN NY N VENT VL VST NN NTNENDNT VD VL NN VLT VEVENT NNE NN VENT STV VT NNV N7

FOR OFFICIAL USE ONLY
Amount Received: $ Date: Added to Database? Y/ N

Photos Enclosed? Y/ N

Money Order Cash ___Check ___ (Check # ) Received by:
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