
COMMERCIAL VENDOR APPLICATION 

 

NAME: 
 
EMAIL: 
 
PHONE:         FAX:            CELL: 
 
BUSINESS NAME: 
 
BUSINESS ADDRESS: 
 
BUSINESS CITY:           ZIP CODE: 
 
SIGNATURE:       DATE: 
 
 
VEHICLE LICENSE PLATE NO:   MAKE/MODEL/COLOR 
 
DESCRIPTION OF GOODS OR SERVICES: 
 
 
 
 
 Have a Towable/Trailer Unit  Merchandise Sales Booth  Food Vendor 
 
 Food Resale Vendor   Electric: YES       NO     **Electricity fee $50.00,  
                                                                                                                                                                                electricity is not guaranteed. 

Choose your vendor level: 
NOTE: All vendors will be credited on our website www.alanar.net/BBQ 
 
 COMMERCIAL FOOD VENDOR (10x20) $ 200  Amount Enclosed 
 A one day health permit is required for all commercial food vendors (excludes pre-packaged food for resale) 

 
 COMMERCIAL FOOD VENDOR (10x10) $ 150  Amount Enclosed 
 A one day health permit is required for all commercial food vendors (excludes pre-packaged food for resale) 
 

 RETAIL/GENERAL BOOTH (10x20)                $ 150                   Amount Enclosed 
 
 RETAIL/GENERAL BOOTH (10x10)   $ 100               Amount Enclosed 
 
       
             TOTAL ENCLOSED 
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INAUGURAL 
STARS& STRIPES 

BBQ/SALSA SHOWDOWN 

2011 

Please make checks payable to: SOUTH EMPLOYEE FUND 
Please print and mail this form with your entry fee to :  
PDC Ranch, 29300 The Old Road, BOQ 1  Room 4  
Castaic, CA  91384    
Attn: Tabitha Youngstrom 

THIS EVENT IS HELD RAIN OR SHINE. 
NO REFUNDS 
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