Artsfest 09

Sept. 19-20® Annmarie Garden e Solomons, MD

Food Vendor Application

Contact name

Business name

Address E-mail
city State zip
Phone(home) (business) Fax

Proposed Menu Items

[tem Price

I have read and understand the policies and procedures as outlined in this application and attached
instruction sheet and | agree to observe them as stated. At the end of the event, | agree to leave my

space as it was found. | will put all my trash in the large event dumpster (adjacent to Food Court) and

[ will not dump trash or cooking fluids in the woods or grass. | will remove all cooking fluids from the

site and dispose of them myself. | hold neither the Koenig Private Foundation, it's trustees, staff, volunteers
or representatives, or Annmarie Garden itself responsible for theft, accidental loss, or damage of any kind
to me, or anyone working with me during Artsfest 09. | agree to pay 15% of my sales to Annmarie Garden
by October 31, 2009. | give Annmarie Garden permission to use photographs of my work or display
during the event for promotional purposes.

name/date printed name



