Saturday, May 17, 2008

This application is due by May 5th, 2008

Vendor Application

Company Name:

Name: Phone:
Address:

City: State: Zip:
Email:

Will you need access to electricity?

O Yes, 110v O No, | will not need electricity
O Yes, 220v

Please list and describe all items to be sold in your booth:

Georgia Sales Tax#:

Will you need a Georgia Department of Revenue events form? 0O Yes 0O No

Please reserve booth(s) for my use.
Attached/Enclosed is a check for the amount of

There is no fee for a 110 Amp power box.
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Saturday, May 17, 2008

This application is due by May 5th, 2008

Vendor Application

| am aware, through my signature, of the following guidelines:

1.) | agree to forfeit my booth fee and space if | do not set up on time.
2.) I must remain open for business during the operating hours of the event.

3.) Twenty (20) amp outlets are located at each booth space on the Augusta Common and are available for
usage for no additional fee. There are five (5) 220 amp outlets in the Augusta Common that are available for a
$25.00 fee.

4.) I must shut down promptly at the close of the event.

5.)  am aware that the on-duty Richmond County Sheriff’s Deputies has the authority to uphold all regulations
and rules.

| agree to abide to all rules and regulations that are attached and made part of this contract.

Print Name:

Signature:

Date:

NOTE: Please make checks payable to THUNDER OVER AUGUSTA and return along with
completed application to:

City of Augusta Special Events
836 Reynolds Street

Augusta, GA 30901
706/821-1756 (FAX)

Payment is due Wednesday, May 14, 2008
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HUNDES Satuday, May 17,200
VE

Vendor Application

Booth Prices are follows please check the service that applies:

O Food Vendor: $200.00 O Snack Vendor: $100.00 O Information Vendor: Free
O Arts/Crafts (handmade items): $50.00 O Merchandise (buy/sell) items: $100.00

Please allow the Special Events Staff to fill out this portion of the form.
Booth Fee: Electrical Fee: ON 0OY
Payment Type: Receipt:
Check #:
Staff Signature: Date Received:
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