
        Date rec’d__________ 
        Amount_____________ 

        Check # ______________ 
September 18, 19, 20, 2009 

FOOD VENDOR APPLICATION  
Return completed form with payment, ASAP but postmarked no later Mon.  7/27/09.  Thank you.   

 
Business Name/DBA  
Contact Person 
Address 
City      State     Zip 
Daytime Phone Number       Fax Number 
Cell Phone      Email Address ____________________________ 
Website ______________________________________ 
Description of your menu for Program:  limit 6-14 words 
____________________________________________________________________________ 
 
Food Vendor Fee:  25% of gross sales with a minimum $400 payment/deposit.   
$200 postmarked by Mon. July 27, 2009 and $200 due by Mon. Aug. 17, 2009.   
 
1. Concession Wagon requesting space OUTSIDE next to the Bob and Bernie’s Irish Pub.  
Concession Wagon Dimensions: Width_____ Length_____ Height _____ Length of trailer tongue_____ 
Do you serve off? 1 Side � Both Sides � Front � Back � of your unit? 
2009 State Transitory Food Unit (STFU) County____________ License Number_______________ 
 
2.  Food Vendor requesting Space INSIDE Bob and Bernie’s Irish Pub 
Vendor Food Spaces in the Irish Pub Tent are 10 Feet x10 Feet.   Number of spaces needed:  _____ 
 
3.  Electricity.  Do you need 110 volts � 220 volts �  Do you need the services of our electrician to wire  
electricity directly for your concession trailer?  Yes � No �  Anticipated time of arrival Thurs. _____p.m.  
 
4.  Temporary Health Dept. License: Will you be pulling a Temporary Permit Yes � No � 
 
5. Tax License: Commercial Vendor: Yes � No � Sales Tax License #_________________State_____ 
Tax Exempt? Yes � No � If Tax exempt are you Registered with the Attorney General? Yes � No � 
 
6. Bottled Water Order:  Case of 24 for $6       order me # _____ cases  
 
7.  Ice: Five – 25 lb. bags of ice provided at no charge. Additional bags may be purchased.  I am  
interested in purchasing _____ 25lb. bags of ice at the festival.   Estimate # _____ bags of ice 
 
8. Tables: 8’x 30” tables $10 each/weekend.  Reserve by 8/17/2009 #_____ Tables@ $10= $_____  
 
Daily Passes:    3 Day Vendor Laminates requested# _____Daily Passes requested #_____  
For daily passes fill out the Food Vendor Workers and Volunteer By Day Form and bring to Vendor 
Check-in Thursday night.   
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Complete List of all Menu Items to be sold at MIMF 2009 
Menu Item/Description required with application  
 

Price in Blarney Buck Tickets  
1 Blarney Buck = $1 value,  
ex:  7 tickets= $7 

  
  
  
  
  
  
  
  
  
  
Business Name __________________________________________________ 
# of Blarney Buck Tickets needed to purchase an item, due Mon. Aug. 17, 2009.   
 
Vendor Signature __________________________________ 
 
Amount Enclosed_______________________________Date________2009 
On back of sheet, tell us if and how eliminating Styrofoam would affect you?  
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SEPTEMBER 17, 18 & 19, 2009 
VENDOR RULES and RELEASE AND HOLD HARMLESS FORM   
 
Vendors signature required twice, complete this page, yellow highlights and return with your 
application.  
 
RULES AGREEMENT  
 
I read and agree to abide by the Food Vendor Rules of the Michigan Irish Music Festival. 
 
 
 
 
Signature: _________________________________________ Date: ___________, 2009 
 
RELEASE AND HOLD HARMLESS FORM  
In consideration of the right to participate in the Michigan Irish Music Festival-Muskegon 2009, I agree 
to indemnify and hold harmless the Michigan Irish Music Festival and their directors and trustees, 
officers, employees, agents, sponsors, production company, and volunteers involved in the Michigan 
Irish Music Festival from any and all liability, suits or claims for personal injury or property, and any 
other losses or complaints occurring, during, or as a result of my actions or inactions in the Michigan 
Irish Music Festival.  This agreement shall include, but not be limited to, holding all of the 
aforementioned parties harmless from all judgments and/or costs incurred in relation to any claims, 
disputes and suits, in addition to any attorney fees.  
 
 
 
 
Signature: ________________________________________Date: ___________, 2009  
 
 
 
 
Printed Name: __________________________________________________________ 
 
 
 
 
Business Name/DBA: ____________________________________________________ 
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Food Vendor Workers and Volunteers by Day Form  
Food Vendor Business Name __________________________________ 
Food Vendor employees or volunteers working 1 or 2 days must have their name listed below.  Turn 
sheet in at Thursday night set up.  Instruct your employees or volunteers to park off-site and proceed to 
the Volunteer Tent upon arrival.  Their name will be checked against this sheet to be admitted without 
paying admission. 
Event Day: (Fri., Sat., or Sun.) Last Name, First Name of Workers or 

Volunteers  
Ex. Fri.  Smith, Diane  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Bring completed form to Food Vendor Set Up Thurs Night from 4-7p.m.  
 


