Carnation 4th of July
Vendor Registration

PLEASE RETURN BY 6/04/10

Make checks payable and send Registration to:
Carnation 4" of July Committee
c/o Debbie Green, Vendor Chair
PO Box 688 Carnation, WA 98014
425-333-6562 debbie@-carnation4th.org

The Carnation 4" of July committee would like to invite you to be a part of the City of
Carnation's 4" of July Celebration. Our town will be celebrating our independence the
old fashioned way with a 5K Run, followed by a Parade, Live Entertainment, Vendor
Village and a Hot Rods & Harleys Show. The evening ends with entertainment and
fireworks at Tolt-MacDonald Park. We would like to invite you to be one of our vendors.

Fees

For Profit - $75 Non — Profit $50
Corner booth add $25

Registration includes a 10x10
space only. You must provide
everything you need to prepare
your space for business. Your
business must be contained within
your space. Bring your own
electricity and water if necessary.
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Hours of Operation
* Set up - 6:30am — 8:00am

No late arrivals permitted after the race starts...

* Ready for business by 9:00am

* Take down when the crowd goes
home...approx 3:00pm

The parade runs North to South on Tolt Avenue. The arches
represent the boundaries of vendor village. There will be a
tent with tables and chairs for seating. The small circles
represent areas where vendors may be located. You may
request a preferred area, but it will NOT be guaranteed.
Every effort will be made to separate vendors of similar type.
Exclusivity will NOT be guaranteed. Please No Free Face
Painting. Please no silly string or spray foam to be sold.




City of Carnation CARNATION SALES TAX CODE NO. IS 1707
4621 Tolt Avenue

F.O. Box 1238 LICEMSE NO.

Carnation, WA 98014-1238 YEAR ENDING DECEMBER 21,

Phone: (425) 333-4182  Fax: (425) 333-4338

Application for City Business License
FEE MUST ACCOMPANY APPLICATION — NON-REFUNDABLE

Business Mame: Business Address:
Mailing Address:
Business Phone Mo.:
Kind of Business: Whole Sale Confracior Other Total Mo. of Approx. Business Floor Area
Employees in
Retai Services Manufacturing Feal Estate Soliciting Carnation
Description of Business (give details) Home Cecupation
fes MO
(in city only)
Cwner Ship Status: Individual Partnership Corporation Parent Location if Branch:
List Owner, Officers or Pariners Title Residence Address City & Zip Residence Phone Diate of Birth
Temporary License For Amusement Devises on WA State Sales Tax Mo.
day(s) from: through: FPremises? fes Mo State Contractor License MNo.
Do you store FLAMMABLE or HAZARDOUS materals? fes Mo In Emerngency Maotify: FPhone
If yes, list type and quantity 1.
'.".
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FEES ! READ BEFORE SIGNING !

MEW REGULARLICEMSE................_ 8§ 75.00 ! | certify that the abowve information is correct. | acknowledge that all I
|

REMEWAL REGULAR LICENSE.......... § 75.00 I businessas in Carnation must comply with all City and relevant State I
MEW HOME BASED LICEMEE............ § 50.00 ! andfor Federal law including but not Iimited to occupancy, access, zoning, !
REMEWAL HOME BASED LICENSE.... § 50.00 ; building, fire and health codes. | further acknowledge that payment of the !
THREE-DAY TEMP. LICENSE............ § 15.00 | required application does not constitute a valid business license as |
HALF YEAR LICEMSE (¢ After June 1) 50% ' required under Section 5.12 of the Carnation Municipal Cede, and that no i
PEMALTY FOR LATE REMEWAL......... 50% ¢ license will be issued until any appropriate reviews have been completed. i
.: i

FEES DUE pE—— |

NEW ! |Ir

LATE ! Full Name {Printed) !

REMEWAL | |

‘BT |
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City Use Below This Line

Planning Date Building Date Amount Paid
Comment Comment Date Issusd
Fira Date Paolice Date By
Comment Comment License MNa.




VENDORS PLEASE RETURN REGISTRATION BY 6/04/10

Make checks payable and send Registration to:

Carnation 4™ of July Committee c/o Debbie Green, Vendor Chair, PO Box 688 Carnation, WA 98014

Name Company Name
Address
Phone# Fax #

E-Mail Address (your registration confirmation will be sent)

Cell Phone (for day of event contact)

* Booth Type Corner($25) Booth Description
_ Profit ($75) ___ Non-profit($50) === " T TTTTTTTTTTTTT T

FOOd (Health Dept Permit Required)
Service/Sales

Information

Fundraiser | TUTmTmmmmmmmmmmmmmmmmmmmmmsmmsmsemeoseoeooooeo

OO O o ©

Number of Booths required Amount Due Check #
Booth Choices 1% 2"d 3"

o | have attached my completed City Business License Application. | understand that
my application fee is waived as long as it is received by the deadline of 6/4/10.

o | have attached my Health Department Permit if necessary.

o | have attached proof of insurance naming the City of Carnation and the 4" of July
Committee as additional insured.

In consideration of my entry in the 4" of July Celebration in Carnation as a Booth
operator, | agree to legally bind myself, heirs and executors and do hereby release the
City of Carnation, the Carnation 4" of July Committee and any and all sponsors from
any and all liabilities arising from illness, injury and damages, | may suffer as a result of
my participation in this event. | have read the entry information provided and certify
my compliance with my signature. | further agree to supply evidence of insurance
coverage with my application if requested.

Signature Date




