Smokin’ Blues, Cruise, & BBQ Vendor Application

Event Date:
Saturday May 2nd, 2020 12 p.m. - 9 p.m.

$50 OFF EARLY BIRD DISCOUNT FOR APPLYING AND PAYING BY APRIL 10, 2020
Food Vending (10’ x 10’ Space): Non Members - $200 Members - $150

BBQ Food Vendors are required to participate in the People’s Choice Award

Up to double Space can be purchased for an additional half of original price.

All VENDORS SHOULD PLAN TO MAINTAIN THEIR BOOTH UNTIL THE EVENT IS OVER.
Electric Required (additional $25 Fee) (Limited Availability): 110___ or 220___ Amps

Tent size required: Trailer size required:
Company:

Contact: Phone #:

Address: E-mail:

City: State: Zip:

Please give a brief description of items to be sold.

ALL RESERVATIONS AND PAYMENT MUST BE IN BY April 20, 2020.
A $25 late fee will be applied to applications received after April 20th, 2020. No Rain Dates or Refunds.

Vendor Space will be reserved on a first come, first serve basis. (Payment must be received)
Direct questions to paula@stcloudmainstreet.org or (407) 498-0008

Signature: Date:
Make Checks Payable To: St. Cloud Main Street Program
Mailing Address: 903 Pennsylvania Ave
St. Cloud, FL, 34769
Amount Enclosed: Check/M.O. #:

CERTIFICATE OF INSURANCE AND BUSINESS TAX RECEIPT MUST BE SUBMITTED WITH APPLICATION.
The Exhibitor agrees to release, defend, indemnify and save the St. Cloud Main Street Program and the
City of St. Cloud harmless from and against all loss, cost, expense, and claims for damages and injuries
including death to persons or property resulting from any cause whatsoever relating in any way to the
privileges referred to in this agreement, and agrees the St. Cloud Main Street Program and the City of St.
Cloud shall not be liable in any way to the Exhibitor or his agents or servants on account of any such
damage or injury from any cause whatsoever. Tents must meet city zoning requirements.

www.stcloudmainstreet.org (407) 498-0008 paula@stcloudmainstreet.org



mailto:paula@stcloudmainstreet.org
mailto:paula@stcloudmainstreet.org
http://www.stcloudmainstreet.org

	Tent: 
	Trailer: 
	Length  Width: 
	Company: 
	Phone: 
	Contact: 
	Fax: 
	Address: 
	Email: 
	City: 
	State: 
	Zip: 
	Please give a brief description of items to be sold 1: 
	Please give a brief description of items to be sold 2: 
	Date: 
	Amount Enclosed: 
	CheckMO: 
	Signature9_es_:signer:signature: 


