
                

6th Annual BLUEBERRY BASH 
Saturday, June 27, 2015  -  8:00 a.m. – 2:00 p.m. 

VENDOR APPLICATION 

DEADLINE for application and fee to be received is June 12, 2015  
 

Business Name:  _____________________________________________________________ 

Contact Name: _______________________________________________________________ 

Address: ___________________________________________________________________ 

Website:  _____________________________  Facebook: ____________________________ 

Cell Number:  _________________________ Fax Number:  ___________________________ 

Email:  _____________________________________________________________________ 

Type:  [    ] Art/Craft   [   ] Food  [   ] Other: _________________________________________ 

NOTE:  All vendors subject to approval-submit detailed information to include photos etc, if available.  

ALL VENDORS MUST SUPPLY THEIR OWN TENT, TABLES, EXTENSION CORDS AND OTHER ITEMS 

NEEDED FOR OPERATION.  (To include weights or tie downs for tents in the event of inclement weather.)  Any 

items deemed to be inappropriate or unsafe will give Event Coordinator authority to ask for immediate removal. 

Electricity?  No [   ]  Yes [   ] – if yes list type: ________________________________________ 

SPACE REQUEST / COST (Space = 10x10 area) 

INSIDE - $60.00   /  OUTSIDE - $50.00  /  FOOD VENDOR* - $60.00 
*The Arc of the Emerald Coast reserves the right to sell bottled water and sodas exclusively 

 

________ - I would like to donate a product/gift certificate to be raffled by The Arc of the Emerald Coast.  
Describe item: __________________________________________________________________ 
 
By signing below, I wish to make application to participate in the 6th Annual Blueberry Bash.  I 
agree to abide by the vendor rules and hereby release and forever discharge from liability The 
Arc of the Emerald Coast Santa Rosa, its affiliates, officers, agents, and employees. 
 
Signature: _________________________________________________ Date ______________ 
 
Attached is payment for vendor fee in the amount of  $ ___________ for _____ spaces**   
Payment made by - (CA/CK # ____________/CC)  Rec’d by: __________________on ______________ 
 

Please return completed form and non-refundable payment to: 
The Arc of the Emerald Coast Santa Rosa – Blueberry Bash 

6225 Dixie Road, Milton, FL  32570  
To Pay By Credit Card or Questions call Gayle Vann at 850-572-8274/850-863-1530 or email at 

gvannhorizons@gmail.com   
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