Pong Express Pumpkinfe’st 2M
Food Vendors Application

Name of Concession:

Owner:

Address: City:

State: Zip: Phone: Email:

Please list all food and drink items you have the capacity to serve:
(PumpkinFest reserves the right to delete any food items which may be duplicated.)

Item Price

If more space is needed you may write on the back of the application (or attach menu).

Booth Size: length width height
() I'am self contained and will NOT require electricity.
() I will require electricity. Total amperage:

@ 110 volts =

@220 volts = (20 & 30 receptacles available—others/
nonstandard configurations will be billed
at cost, if available.)

Reminder: You must bring your own 50’ or 100’ extension cord!
Please check with the St. Joseph City Health for codes for your booth if you are a first time attendee.

Please list two references including contact persons for events that you have participated in:

Name/Event Phone

1.

2.

Please attach photo(s) of your booth for review. Applications must be returned by August 1, 2011 to:
Pony Express PumpkinFest
914 Penn Street
St. Joseph, MO 64503

Questions? 816-279-5059
All booths are juried and if selected, notification in writing will follow along with a vendor agree-
ment.




