
 

 

COOPERSVILLE  

SUMMERFEST 
AUGUST 13-14, 2010 

NON PROFIT FOOD VENDOR APPLICATION This application for space is hereby 

prepared and submitted to the Coopersville Summerfest for consideration in allocating food vendor space for 
Coopersville Summerfest August 13-14, 2010. The undersigned certifies that all questions have been 
answered correctly. Application due by May 28, 2010.  

PLEASE TYPE OR PRINT ALL INFORMATION  

Company_______________ ____________________________________________________________________  

 
Contact person____  __________________________________________________________________________  
 
 
Address_            _____________________________________________________________________________  

 

City____________________________________State__________________________________Zip_______ ____ 

Phone (____)________________________________Cell(____)_______________       _____________________  

E-mail______________________________________________________________________________________ 

 
List all items you wish to be considered for sale from this space (or attach a menu):  
________________________________________________________________________  __________________ 

___________________________________________________________________________________________ 

 
 

 

 
 

 
 

 

 
 

™ 



 

 

SPACE REQUIREMENTS  

Space size needed: ___________________ feet by __________________ feet  

NOTE: ALL SPACE REQUESTED MUST INCLUDE TOTAL FOOTAGE NEEDED BY APPLICANT FOR AWNINGS, 
TANKS, TRAILER TONGUES OVERHANGS, ETC.  

Please include a picture of your proposed display or concession with this application. 
 
WHAT UTILITIES WILL YOU NEED? (Please be sure that your requirements are precise as last minute 
changes will NOT be accommodated.) 
___ 110V Electric _________Amps _________ Lines 
___ 220V Electric _________Amps _________ Lines 
___ Special or additional electric (specify) _____________ 
___ Water close by 
Any other special needs_____________________________________________________ 

 

INSURANCE 
___ Do you carry adequate general liability insurance? 
___ Do you carry product liability insurance? 
___ Do you carry worker's compensation insurance for your employees? 
 
Have you participated in Summerfest before? ____ yes ____ no 
If yes, please state what years you were here and the name of the company, if different from above. 
 
___________________________________________________________________________________________ 
 
 
FEES: (Please check your Preference) 

 
� $50 - Saturday Only  
� $75 - Saturday & Friday Night Car Cruise & Fireworks  

 
ADDITIONAL CONSIDERATIONS: 
 

_____________________________________________________________________________ 

______________________________________________________________________________
_____________________________________________________________________________ 

 
 
Signature____________________________________________________Date_______________________ 
 
 

Please return this application to: 
Coopersville Summerfest  
289 Danforth Street 
Coopersville, Michigan 49404 
616-822-1769 


