ST. PATRICK'S DAY FESTIVAL

CORAL GABLES, FLORIDA
TELEPHONE: (305) 232-2015

MARcH 15™, 2008

FOOD VENDOR APPLICATION

Vendor Name:
Address:

PHONE: Bus: Home: Cell/Pager:
Email Address:

FOOD VENDORS:

NAME, PERSONS TO BE PRESENT AND ITEMS TO BE PROVIDED
Name:

Number of Employees: _LICENSE No.:
Items to be Provided:

TaX ID NUMBER: Insurance Certificate Number:
Fee Schedule Unit Number of Units | Total
Cost

Vendor Fee - $200.00/ unit space (10 ft. x 10 ft)
Additional Space $100/unit space

Booth Assigned

Total Site Fees | Amount Received | Date Received

The undersigned for good and valuable consideration hereby releases the St. Patrick’s Day Committee, Inc.
from any and all liability for loss or damage sustained to exhibits and personal property and for personal
injury received during or in setting up and dismantling of the St. Patrick’s Day Festival to be held on
Saturday, March 15, 2008. The undersigned further acknowledges there will be no refunds for bad weather or
for acts of God and that rain dates will not be rescheduled.

Signed:

Print Name: Date:

Please make your check payable to St. Patrick’s Day Committee, Inc.
P.O. Box 144844
Coral Gables, F1 33134

The Festival will be held in Fred B. Hartnett Circle Park (2800 Ponce De Leon Blvd., south of Miracle Mile,
from 12 Noon to 6 P.M. on Saturday, March 15", 2008.

Your application as a vendor should be accompanied by a certificate of insurance showing commercial
general liability, including products liability, with a limit of $1,000,000. It should name the St.
Patrick’s Day Committee, Inc. as an additional insured. It should show the insurance company, the
policy number and effective dates of the insurance.

Form: #1-St. Pats. 2008
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