
                                             FUNK FEST APPLICATION       
ORLANDO, FL MARCH 31ST

 

 
 
 
 
 
 
 
 
 
 
 

THIS FORM MUST ACCOMPANY THE SIGNED RULES AGREEMENT AND, PLEASE ATTACH A BUSINESS CARD IF 
POSSIBLE. 

DARKEN CIRCLES THAT APPLY 
Today’s Date: ______________  
 

Vendor Company Name: ____________________________________________________________ 
 
Contact Names:___________________________________________________________________ 
 
Mailing Address: __________________________________________________________________ 
 
Contact Info: Phone (______) __________________  Cellular: (______) ______________________ 
 
Fax: (______) ____________________  email: ________________________________ 
 
      Food/ Beverage Vendor__            Non-Food Vendor / Vendor category: ____________ 
 
How long in business: ____________  Do you need power? _____ How much ? ______________ 
 
Do you have liability insurance coverage? ______ How much? ___________________ 
 
List the types of Foods or products you will sale at your booth. 
 

 

 

 

                 
 
 
Price:                         FOOD VENDOR $650   NON-FOOD VENDOR $300 
 

Comments/ Questions:  
 

 

 

 

 

 

 
PLEASE FAX TO: 904-777-6945   EMAIL: tiffany@varietyent.net 

 


