
2008 McCall Winter Carnival  
 

 
VENDOR APPLICATION 

 
 

Name of Concession ______________________________________________________________________________ 
 
Contact Name__________________________________________Phone____________________________________ 
 
Address_________________________________________________________________________________________ 
 
Driver’s License # ________________________________ State ________________Expiration Date_______________ 
VENDOR IN 2007? Yes _____ No_____  Email __________________________________________________________ 
(If no, then submit photos of your display or food booth with this application). 
Items to be sold (include all items/food to be sold)_______________________________________________________ 
________________________________________________________________________________________________ 
(attach separate list if necessary) 
 
Additional Information 
Electricity requirements:   Yes ________ No ________   

If Yes do you need 220 volts?  Yes _________  No __________ 

Do you know how many amps you need?  _____________ 

Please draw picture of your plug configuration in the space provided   

Will you have a trailer or tent? __________ If tent, what size is it? ___________ 
 
If trailer, please indicate if you serve out passenger, driver side or end.  __________ 
 
Length of unit including hitch.  _________________   
 
Please also attach a photo and any marketing materials (i.e. brochures, business cards) associated with your business. 
 
For an additional fee of $150.00 your businesses’ information and photo can be included in the 2008 McCall Winter 
Carnival Web site. 
 
� Yes, please include my business on the Web site  �No thanks!  Maybe next time… 
 
Grand Total Due (including electric and Web site fee - if applicable):   $_______________ (See attached fee schedule) 
 
Signature______________________________________         Date_______________________ 
���������������������������������������������������������������� 

FOR OFFICE USE ONLY         Date received_________________________________________ 
Profit _______ Non Profit _______     Approved:     Yes ____________No _______________ 
Reason ____________________________________________________________________ 
Deposit Paid Yes _____ No _____  Amount _________ Check #________Date____________ 
Balance Paid Yes _____ No _____ Amount _________ Check # ________Date____________ 
If food vendor, is CDH Permit included  Yes __________ No___________________________ 

 


