Taste of the Twin CitiesTN
Fundraiser sponsored by
Pilot Club of the Twin Cities
Saturday, October 27, 2018
West Monroe Convention
Center
www.tasteofthetwincities.org
RETAIL PARTICIPANT’S CONTRACT
As a retail vendor participating in “Taste of the Twin CitiesTN “, to be held Saturday, October 27, 2018 from 4:00 p.m. to
8:00 p.m., I agree to the following conditions:
1. Set up, decorate and man my table. This includes providing displays and/or banners. There will be a $50 charge
for an 8X10 booth space which includes one table (no tablecloth or skirting included). $25.00 for each additional
table. Tableclothes are an additional $10 each. Electricity must be booked in advance.
2. Have my table completely set up by 3:30 p.m. on the day of the event.
3. Provide extension cords needed for my booth.
4. A link to your business website can be added to our website for an additional $25.00 one-time fee.
5. NO-SHOW POLICY: the success of this event depends on my being present. Not showing for scheduled event or
early departure for the event will result in a $100.00 additional free to be paid to the Pilot Club of the Twin Cities
within 30 days of the event.
I acknowledge and understand that by my signature hereto, I agree to fulfill the requirements listed above and further guarantee my participation.

______________________________________
Business Name

#8X10 booth space(s) ____________ @ $50

______________________________________
Type of items to be sold

# Add’l tables needed_______@ $25 = $_________

______________________________________
Business Manager/Owner (please Print)

#Tableclothes needed________@ $10 =$_________

______________________________________
Contact Name (If different from above)

Electricity Needed _______Yes_________No

______________________________________

Website Link? ______Yes ($25) ________No
***Must include the website
____________________________________________
Website Address

______________________________________
Business Complete Address
_____________________________________
Business Telephone #

Total Amount Due:$___________________________

_____________________________________
Cell/Home Telephone #

__________________________________________
Authorized Signature

_____________________________________
Email Address
We appreciate your participation and support. If you have any questions, please feel free to contact me:
_____________________________________________________________ (Pilot member and contact #)

