BR 0O ADW AV Vendor

W/ZA Bpplication

2017 Movie & Concert Series

Personal Information:

Organization Name:

Contact Name:

Email: Facebook:

Address: Phone:

Vendor Fee: $10 per booth and date

Dates Available: (circle dates interested in)

May 11 May 25 June 8 June 22 July 13 July 27 August 10 August 24 September 14

Booth Description:

Payment: Checks need to be written to Concordia Broadway Plaza and mailed to
606 Washington St. Concordia, KS 66%01.
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You are responsible for setting up, maintaining, and removing your own booth, merchan-
dise and trash. A pop up tent no larger than 15X15 feet is allowed. The City of Concordia

shall not be held liable for any damage, injury or loss that occurs to vendors participating at
our Concert Series.

Applicant Signature: Date:




