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Food Booth Application
If completed in Word, use tab key to move to next field

	Business Name: 
	     

	Contact:
	     

	Mailing Address:
	     

	City:  
	
	State:  
	     
	Zip: 
	     

	Phone:
	     
	Cell: 
	     

	Email: 
	     


Type of Unit/s and size:       
Do you require electricity?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 
If yes,  
  FORMCHECKBOX 
 110     FORMCHECKBOX 
 220


Water available for self-contained units.
A Certificate of Insurance from your insurance carrier with proof of $1,000,000/$3,000,000 liability limits including product liability coverage is required.  If you are selected as a food concessionaire, this certificate must be submitted with booth payment ($250) no later than October 15, 2009.

Alcoholic beverages are not to be sold or consumed.  
All food units are to be set up by 8:00 p.m. on Friday, November 6, 2009.

For additional information contact:  
Sharon Cash
903-728-5597






Email:  cullenbakercountryfair@yahoo.com

Mail completed form and check payable to 

Bloomburg Fair Corp. to the address above.
www.cullenbakercountryfair.com






