


20800 Victory Boulevard
Woodland Hills, CA 91367

Phone: (818) 999-6300 ext. 22 • Fax: (818) 700-9720
http://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

http://

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: ______________________




