
 

 

 

 
 

 

Saturday May 5, 2012 
 

Name of Vendor/Business: ___________________________________________________________________________ 

 

Contact Person: ____________________________________________________________________________________ 

 

Mailing Address:  ___________________________________________________________________________________ 

 

City:  _______________________________________ State: _________________ Zip:  __________________________ 

 

Phone: Day: _________________________ Night: _________________________  Fax: __________________________  

 

Email:  __________________________________________Website: __________________________________________ 

 

List food items to be sold –____________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Name of Festival Workers     ______________________________ ____________________________________________ 

 

__________________________________________________________________________________________________ 

 

Needed Amenities: ______Water ______Electric ______Amps ______Other Needs ______________________________ 

 

Exact Space Size Required: _________________________ (If first time vendor, please attach picture of layout design) 

 

ALL VENDORS SERVING FOOD OR BEVERAGE WILL BE IN DESIGNATED FOOD COURT 

     Amount Remitted 

  Space Rent (10’ x 10’)  $80   ($100 after April 17)                      ____________ 

 Additional Space (10’ x 10’)  $55   ($75 after April 17)                      _____________ 

 Non-Profit Organization  $30   ($40 after April 17)                      ____________ 

 Electricity (if needed)   $20                ____________ 

 

      TOTAL AMOUNT REMITTED            ____________ 

 
I hereby agree to abide by the rules and regulations set forth by RTR, Inc. and any other regulations as may be established.  I understand and agree 

that there will be no refunds and that decisions of RTR, Inc. are final.  Further, I hereby release and forever discharge RTR, Inc. and their agents and 

representatives, from any responsibility, personal liability, loss, claims, or damage arising out of or in conjunction with this festival. 

 

_________________________________________________________  _______________________________________ 

Signature of Applicant       Date 
 

Please make checks payable to:  RTR, Inc., PO Box 82, Rutherfordton, NC 28139 
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