EVENT PARTICIPATION REQUEST

Event Name: KIDEEST 2010

Event Location: Monterey County Fairgrounds Event Date: 8/14 & 8/15 2010

Today’s Date:

O FOLLOW UP
O SEND INFO
O APPROVE
O DISAPPROVE

Z
Contact Name: Company: >
<
. m
Address: City: ST: ZIP: "
Phone #: Alternate Phone #:
Email: Web Site:
Non-Profit ID # : Health Permit #: Resale Permit #:
Certificate of Insurance: Logo Requested: Logo Received:
| would like to participate as a:
O Performer. Performance Name:
O Band # of Daily Appearances: Duration of Appearance:
O Sing/ Dance # of Daily Appearances: Duration of Appearance:
O Face Painter/Balloon Artist # of Daily Appearances: Duration of Appearance:
O Magician # of Daily Appearances: Duration of Appearance:
O Other: # of Daily Appearances: Duration of Appearance:
O Fee for Service Normal Fee per Appearance:
O Food Vendor. Food Type/Style(s): o
O Need approved canopy. >
O Self contained —
O Has food permit 8
O Food/Drink Choice: Price per item: @)
O Food/Drink Choice: Price per item: A
O Food/Drink Choice: Price per item: <
O Food/Drink Choice: Price per item:
O Arts/Crafts Vendor Sales. Category of items to be sold:
O Need Canopy.
O Has resale permit
O Items to be sold: Price per item:
O Items to be sold: Price per item:
O Items to be sold: Price per item:
O Items to be sold: Price per item:
List of past performances or events / festivals attended:
>
Brief description of on-site booth activity:




