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NOTE:     Booth area: 15’ frontage x 20’ depth –various location 
Contact Name:                                                                                                                              
Company:                      
Address:       
City:                               Province/State                    Postal/Zip Code                                  
Phone                             Fax:                       E-Mail:        
The Friendship Festival reserves the right to restrict products to be sold
* FIRST COME - FIRST SERVED*
Insurance- it is mandatory that all Concessionaires participating in the Friendship Festival have insurance. 

· Public  & Product Liability Limits must be for at least $ 1,000,000 each occurrence, $1,000,000 general aggregate, for bodily injury and property damage.
· Insurance certificate naming The Fort Erie Festivals, Niagara Parks Commission & Town of Fort Erie.  As additional insured as in respect to your operation at the festival for the period of June 28 – July 4, 2012 (The extra days allow for setup and take down).
· Deadline for an insurance certificate is June 1, 2012.

· DO NOT send us a copy of your insurance policy as only Insurance Certificate is needed
            Early Bird Fee ** Application postmarked by: Feb 28th  #       spaces x $ 400 =  $      
            Regular Fee     **Application postmarked by: May 14th #       spaces x $ 425 =  $      
            Late fee         **Application postmarked after May 14th #       spaces x $ 450 =  $      
                                                                                                                         Sub Total  =  $      
                                                                                                                          HST  13 %  = $      
                                                                                                                                TOTAL  = $     
**50 % deposit must be included with application (1/2 of deposit nonrefundable)
H.S.T.R # 896372935
         FORM OF PAYMENT:

Visa   _____   MasterCard _____     OR       Cheque made payable to Fort Erie Festivals              




Card No. ________________________________________________________Expiry Date __________________
After June 1, 2012 – certified cheque, money order or cash ONLY
Fort Erie Festival PO Box 1241 Fort Erie ON L2A 5Y2
Phone 905-871-6454  Fax 905-871-1266
                               Email flo@friendshipfestival.com            web site www.friendshipfestival.com
Signature:                                                              Date:     
I/we acknowledge receipt of and agree to the terms outlined in the “Rules & Regulations” and the conditions
implied in the information accompanying this application and understand the consequences of noncompliance

Check list: Application FORMCHECKBOX 
 Health Dept App  FORMCHECKBOX 
Fire Checklist  FORMCHECKBOX 
  Menu/Sales  FORMCHECKBOX 
  Insurance certificate FORMCHECKBOX 
 Deposit FORMCHECKBOX 

Applications will be processed on receipt of all items on checklist
Dept of Health Special events food application included in package. If you require further information please visit their web site  . http://niagararegion.ca
Please note the following:

* All menu items are subject to review and acceptance.

The Friendship Festival reserves the right to restrict products to be sold
	
	

	                              PROPOSED MENU ITEMS & PRICING
	

	Primary items
	Approved By FEF

	1     
	$     

	2     
	$     

	3     
	$     

	
	

	Sides (dishes, accompaniments, appetizer)
	

	1     
	$     

	2     
	$     

	3     
	$     

	
	

	Beverages
	

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     


‘SPECIAL’  Charity, Service Club & Not-for-Profit  FOOD BOOTHS


       Dates:   June 29th – July 2nd ,2012 


      * FIRST COME - FIRST SERVED*


CALL  for more information 905-871-6454
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