
2011 ELKTON AUTUMNFEST 
Food Vendors  

DATE:     September 2 – September 4, 2011 
Location:  Ackerman Memorial Park  
Set up:      September 2nd    

   Spaces are pre-assigned.  Electricity is available.   Vendor admission is $100.00, please  prepay with a check or  
money order.   State taxes are the  responsibility of the vendor.  Show will be held regardless of weather  
conditions.  NO REFUNDS. 
   Vendors shall supply own tables,  chairs, and rain and sun protection.   Elkton Chamber of  Commerce assumes  
no responsibility for loss due to th eft, fire or acts of God. 
   You are responsible for cleaning up your food vendor ar ea.  You are responsible fo r the removal of your trash  
to the dumpsters that have been provided.    
   No ATV’s to be used on site.     
   This event is by invitation only, and we reserve the ri ght to refuse any vendor to participation.  To maintain  
the family atmosphere, please be aware that if you fail to follow these rules,  you will be asked to leave  
immediately.  

Make money order payable to:    Elkton Chamber of Commerce  

    Mail to:   Elkton Chamber of Commerce  
                   PO Box 23  
            Elkton, Mi  48731  
For further information call (989) 551-PARK (7275)  

******************************Detach & Mail Lower Portion****************************  
2011 ELKTON AUTUMNFEST 
Food Vendors – September 2 – September 4, 2011

Name______________________________________________________________________________  

Address____________________________________________________________________________ 

City___________________ State____________ Zip_________________ Phone_________________  

I have read the above regulations and do hereby agree to  abide by them.  I understand that I am responsible for  
my own space, materials, insurance and permits, and shall hold harmless the Elkton Area Chamber of  
Commerce, the Village of Elkton, and the Fes tival committee from any and all damages.  

Signature _________________________________________________Date _____________________  


