HARVEST FESTIVAL

20800 Vicrory Boulevard
Woodland Hills, CA 91367
Phone: (818) 999-6300 ext. 22 = Fax: (818) 700-9720
htep://www.halloweenharvestfestival.com

2007 Festival Dates: September 28"~ November 4th

TO: Interested Vendors

FROM:  Vendor Department

SUBJECT: 2007 Commercial Exhibit Space

Enclosed is an application to participate ar the 2007 Halloween Harvest Festival, The scheduled dates for this vear’s

festival are Seprember 28 — November 4th 2007. This year's Halloween Harvest Festival will be raking place ar Pierce
College Farm Center, on the corner of DeSoto Avenue and Vicrory Boulevard.

If vou have any special requests, please indicare them on the application ar this dme. Although we cannor guarantee
that they will be honored, we will certainly take them into consideration.

Space rates are as follows:

T Y Space e s S A 5500.00 or 20% of gross sales,
whichever is greater (Food sales)

All vendors are required to have both valid insurance and a valid Health Department permir.

All sales must be rung through a cash register and a nightly “Z” report must be submitted to the main office at the end of each day.

Drink sales will be limited to narural juices and/or specialty drinks. All warer and sodas will be provided by the
Halloween Harvest Festival, All drink sales arc subject to approval by the Halloween Harvest Festival,

If you have any questions, please do not hesitate to contact us at (818) 999-6300 ext. 22 or fax us at (818) 700-9720.
fe look forward to working with you.

PLEASE NOTE: This is an application ONLY and NOT a rental agreement or a request for deposit. Please fill out
completely; and return the endosed application as soon as possible. Mail ro:

Vendor Department
Halloween Harvest Festival
20800 Victory Blvd.
Woaodland Hills, CA 91367

or fax the applicaton ro:

(818) 700-9720



HARVEST FESTIVAL

20800 Victory Boulevard
Woodland Hills, CA 91367
Phone: (818) 999-6300 ext. 22 * Fax: (818) 700-9720

hetp://www.halloweenharvestfestival.com

CONCESSION SPACE APPLICATION

Applicant’s Name/Title

Organization Name

Address
City State ZIP Code
Phone Number Fax Number
( ) ( )
E-mail Web Site
heep://

PROPOSED MENU
Please attach a menu complete with items to be sold and prices. This application will not be
considered without a menu & pricing.

SPECIAL REQUESTS

DO NOT SEND MONEY WITH THIS APPLICATION. This form is not a commitment by
the applicant or an offer by the Halloween Harvest Festival to rent a space. Please fill out

completely, sign and return this form to the Concession Office on or before September 25, 2007.
***DATE PASSED-TO GET SPACE, YOU MUST EXPEDITE THIS APPLICATION***

I certify that all information contained in this application to be true and accurate to the best of my

knowledge.

By (Please print): Title:

Signature: Date:






