
 August 5, 6, & 7, 2011
FOOD BOOTH APPLICATION

ORGANIZATION/BUSINESS NAME ______________________________ TAX ID# ____________________

CONTACT PERSON ___________________________________________ PHONE ___________________

MAILING ADDRESS _____________________________________________________________________

                                     Street                                                      City                       State                              Zip

Booth Fees are $120 for a 12'x12' space and $185 for a 24'x12' space.  Additional space dimensions will be calculated at 
$12 per square foot.

You may request your same booth space on the application.  New vendors will be assigned at check-in.

Due to the tight spacing around trees, it is imperative you email time of arrival to vickie_strong@hotmail.com so your 
check-in and set-up times can be coordinated.

o *Set-up will begin Wednesday afternoon and conclude Thursday by 6 pm.  No vehicles to enter park until your 
received your set-up time.

o Show hours are 10 am to 8 pm on Friday and Saturday, 10 am to 4 pm on Sunday.
o *All booths must be open during regular show hours for all three days of the event.

NO VEHICLES WILL BE PERMITTED IN THE PARK AFTER BOOTH SETUP. Parking will be assigned for one vehicle 
in the pool parking lot; other vehicles will need to park on the street.

NOTE: Reservation deadline is June 1.  Applications are handled on a first come, first served basis.  If not 
received by June 1, will not be included in the advertising.

When mailing or handing in application, you must include ALL of the following:
• NEW   - Required Food Permit – please download the Temporary Food Establishment Application Packet 

from site below and send copy of permit with application
(http://www.netchd.org/Environmental%20Health/Food/food.htm)

 Food Booth Description  Copy of Menu (Regular and kid’s menus)
• Certificate of Insurance  Total fees
• Signed Waiver

If all of the documents are not submitted, your application will be delayed.  The Rendezvous Committee reserves 
the right to limit the number of booths selling similar products.

I/we have read the accompanying Colville Rendezvous Requirements and Policies and hereby agree to comply with the 
requirements and policies as set forth.  I/we further agree that failure to comply will result in the closure of my/our booth and 
forfeiture of any fees paid.

__________________________________________________________________________
 Signature Date 

(If booth space is shared, all partners must sign)

Please mail this form along with a signed Waiver of Liability,
Copy of Food Permit, Certificate of Insurance, Food Booth
Description, Menu, and the appropriate Booth Fee to:

Colville Rendezvous
P.O. Box 161
Colville, WA  99114

www.colvillerendezvous.org

OFFICE USE ONLY

Date Received

Fee Paid

Waiver Signed

Food Permit

Cert of Insurance

Booth Size

Copy of Menu

http://www.netchd.org/Environmental%20Health/Food/food.htm
mailto:vickie_strong@hotmail.com


PLEASE BE SURE AND LIST ALL ELECTRICAL NEEDS AS WE ARE LIMITED TO POWER SUPPLY.


