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FOOD VENDOR APPLICATION Booth Cost: $425 ($100 refundable deposit)
Event Date: Saturday, May 15, 2010  5:30 PM – 1:30 AM
Event Location:  In and around the Cuban Club in Ybor City 
Vendor Set up:  9th Avenue between Republica de Cuba & 13th Street
 

Note: Contact WMNF volunteer Brenda Filpula at (727) 647-7654 to discuss your menu and other details before submitting your application and payment.   Please print this form, complete, sign and mail to WMNF.
BUSINESS NAME:                                                                                                                                                                
 
Contact:                                                                                                                                                                                                
ADDRESS:                                                                                                                                                                              
City/STate/ZIP:                                                                                                                                                                                      
Phone                                                                                    Cell _________________________________________
 
Email address:                                                                                                                                                                                    
 
PROPOSED MENU AND PRICING:
	                        Item                                      Cost                            Item                                  Cost
	
	
	
	

	1.
 

5.
 

2.
 

6.
 

3.

7.

4.

8.


	
	
	
	


 
Will you require electricity?            NO              YES   If Yes, List all that you will need to plug in: 
________________________________________________________________
 
_____________________________________________________________________________

Will you be using gas?                NO                  YES (Must be provided by vendor)
 
Do you require water?                   NO                YES  (Please provide your own hose and bucket)
Note:  The hose is to fill up your bucket only; there is not a hose bib available for you to have continuous water at your space. 
Describe your physical set-up (cart, tables, linens etc.) 
 
                                                                                                                                                            
                                                                                                                                                            
PAGE 2, WMNF TROPICAL HEATWAVE, FOOD VENDOR APPLICATION
Vendor Fee = $425  ($325 fee + $100 refundable deposit)   We accept MC/Visa, check, money orders.
Enclosed is my payment of $______________ 
Credit Card (MC/Visa only) # _______________________________________Exp ____/_____

Name on card   ____________________________________________
Billing address  ____________________________________________

                          ____________________________________________

Cardholder signature



                                                                                                         
   Date
If you are paying by check or money order, make payable to WMNF.  

Mail all applications with payment to: 



Linda Reisinger, Tropical Heatwave






WMNF, 1210 E. Martin Luther King, Jr. Blvd.

Tampa, FL 33603
Applications are due by Thursday, May 1, 2010. 
Proof of insurance is due by Friday, May 9, 2010.
____________________________________________________________________________________

State of Florida Food Vendor License Number:
__________________________________________              __________________

Food Vendor Signature




       Date

If you have any questions, please contact volunteer Brenda Filpula at (727) 647-7654.                                                  Thanks for your interest in WMNF’s 2010 TROPICAL HEATWAVE! 
*WMNF reserves the right to refuse an application if it is deemed inappropriate for this event.

For WMNF Office Use Only

Payment Received: $ _________ 
Type:  ___________
Date: ___________________

Proof of Insurance Received: _________   
Date: ____________

Electricity Needed:    Yes ____   No ____

