
NON-WINE VENDOR
APPLICATION - 2008 
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Business: ________________________________________________________________ 
 
Contact: ________________________________________________________________ 
     
Address: ________________________________________________________________ 

Street                
________________________________________________________________ 
City       State   Zip

Day Phone: ____________________________              Fax: __________________________ 
 
E-Mail:  ____________________________________ website: ____________________________
 
Specialty: _________________________________________________________________ 
                                     Please summarize. (See back of form for space to list specific items)
o you qualify as a “Farm” Vendor?            Yes           No If yes, please contact the festival office. 
You qualify if your product is grown and prepared at your own New York State farm) 

umber of 12 x 12 Space(s) in compound: _____ (Cost is $200.  Must have own tent) Non-Refundable 

lectric available upon prior reservation and $15.00 per equipment for outside site, please note 
umber of plugs______ @$15.00 Non-refundable 

lectric Requirements for inside booth: I will need to plug in _____ piece(s) of equipment and 
nderstand that it is for 110 power, maximum 20 amp draw. 

 If you plan to bring your own tent, please describe below and include color photograph.  

 

ignature:________________________________  Date:____________ 

lease return form to: 
inger Lake Wine Festival, attention Tammy Spear       
O Box 500 
atkins Glen, NY  14891 
hone: 607-535-2486 ext. 410   Fax: 607-535-2254   E-Mail:  tspear@theglen.com  

 
Do not include any payment at this time, a contract will be sent if application is approved. 



 
NON-WINE VENDOR APPLICATION - Page 2 

 
Please list items you would like to offer for sale, with description and retail price. 

 
              Item                                    Retail      Description (If applicable) 
  
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 
____________________________ $_______  ________________________________ 
 

Please attach another sheet if necessary.  


