
VENDOR	
  NAME:	
  
_________________________________________________________________

MAILING	
  ADDRESS:	
  
___________________________________________________________________
___________________________________________________________________

PROPRIOTOR	
  NAME:	
  _____________________PHONE:	
  _____________________

NAME	
  OF	
  PERSONEL	
  WORKING:	
  (PLEASE	
  PRINT)

1. ________________________________

2. 	
  _______________________________

3. ________________________________

4. ________________________________

LIST	
  CATEGORY:	
  (FOOD,	
  CLOTHING,	
  RIDES,	
  GAMES,	
  ETC.)	
  
___________________________________________________________________

UNDER	
  FOOD

HEALTH	
  DEPT.	
  CERTIFICATE	
  #____________________	
  DATE	
  __________________

UNDER	
  RIDE

PROVIDE	
  COPY	
  OF	
  LIABILITY	
  INSURANCE	
  IN	
  THE	
  AMOUNT	
  OF	
  NO	
  LESS	
  THAN	
  
$100,000	
  COVERAGE.	
  	
  (PROVIDE	
  COPY	
  AT	
  CHECK	
  –IN)

EACH	
  CATEGORY	
  REQUIRES	
  A	
  SEPARATE	
  APPLICATION!

SEND	
  APPLICATION	
  AND	
  FEE	
  OF	
  $20.00	
  PER	
  CATEGORY	
  TO:

FRIO	
  FREEDOM	
  FEST	
  PO	
  BOX	
  257	
  CONCAN,	
  TEXAS	
  78838	
  	
  	
  	
  FOR	
  MORE	
  INFORMATION	
  PLEASE	
  
CALL	
  1-­‐888-­‐926-­‐6226	
  OR	
  WWW.FRIOFEST.COM	
  	
  	
  	
  	
  	
  830-­‐232-­‐5189(fax)	
  fcountry@hctc.net	
  (email)

2010	
  	
  	
  	
  4TH	
  Annual
FALL	
  ON	
  THE	
  FRIO	
  FEST	
  

October	
  9th,	
  2010
VENDOR	
  APPLICATION

http://WWW.FRIOFEST.COM
http://WWW.FRIOFEST.COM
mailto:fcountry@hctc.net%20(email
mailto:fcountry@hctc.net%20(email

