© SIGNATURE

DARE DAY - June 5, 2010 Saturday 9:00-6:00 PM RAIN OR SHINE

FOOD - Vendor Application

Criteria:

Entry Fee

Additional
Information

Must co

X Vendors provide their own tables, chairs, display unit, tent canopy etc.

X Spaces are 20'L X 10'W: additional space must be purchased

X Booth spaces are assigned on a first-come basis. If you want to be in the same general area
as last year, you must sign up early (no later than 05/14/10) and please include your 2009
space humber if available.

X Vendor fees are nonrefundable. No exceptions

X Vendors must submit a complete list of every food item they sell

X Vendors must pass inspection by the Dare County Health Department (additional
information will be sent in your packet)

X Only one food booth of like items is allowed

X $150.00 for a standard space (20)

X $ 50.00 for electrical outlets (very limited)

Your concession cannot encroach on other vendors in adjacent spaces. No “extra” space exists
between concessions so measure carefully and thoroughly! In determining the exact footage
needed for your concession, be sure to allow for anything that could encroach into adjacent
spaces. Remember to include trailer tongues, canopies, counters, etc. You will not be allowed to
set up if your concession extends beyond the space you paid for.

X Friday night setup is permitted before 5:00 pm or after 9:00 pm

X Space assignments, maps, parking information etc. will be mailed to vendors by 05/28/10
X Vendors must be in place by 7:00 am....cars/trailers will not be permitted inside boundaries
after 7:00 am

X Vendors may not break down before 5:00 pm

X This is an outdoor festival, please be prepared

X Limited electrical hookups are available - silent generators are encouraged

mplete in full with signature to be considered for vendor space at DARE DAY ‘10. Print Clearly

Return with check made payable to DARE DAY OFFICE, PO Box 1000, Manteo, NC 27954

For more information: (252)475-5629, email: dareday@co.dare.nc.us

Business/Organization: Email @
Owner Name (Print) address
City State Zip: Email @

Work phone: (

Description of Items

) Other phone: ()

# of spaces desired: @ $150.00 each (20)) TOTAL: $
Electrical outlet: @ $50.00 TOTAL: $
# of non-profit spaces: __@ no charge TOTAL: $__ 0.00___

TOTAL ENCLOSED: $

Preferred set up time: Fri. before 5pm __ Fri. after 9 pm Sat before 7 am

The undersigned agrees that they will be responsible for any loss or damage to their work/display area during DARE DAY ‘10.

It is further agreed that the undersigned will abide by all rules and regulations set forth by the DARE DAY ‘10 officials.




