
Space No.  ___ 
(Chamber use only.)  

 Vendor Application October 2, 2010 
 Saturday 9:00am – 4:00pm 

 
 

Vendor Name:  __________________________________________________________ 

Contact Name: (if different)  _____________________________________________________ 

Address:  ___________________________________________________________ 

 ___________________________________________________________ 

Phone:  (______)_________-____________  

E-mail:  __________________________@_______________________________ 
 (will only be used for RR Days info & confirmations) 

ALL FEES ARE NON-REFUNDABLE!! 
Type of vendor (check one) Size of Space Needed 10’ - $55 15’- $60 20’- $65 
 Non-Food (in feet – circle one) 25’- $70 30’- $75 35’- $80 
 Food  40’- $85 45’- $90 50’- $95 
 

Brief description of items to be sold:                                                             
                                                                                                  

                                                                                                  

Special needs / requests:  
Vendors having special needs or requiring an exclusive (Cookie Lee, Avon, etc) are requested to make note of 
this below.  We will make every effort to meet your needs, within our capabilities and within reason!  
                                                                                                            

                                                                                                            

Setup is from 7:00am – 9:00am ONLY.  The street must be cleared of setup vehicles by 8:45am. The parade 
will pass all booths from 12:00pm to 1:30pm (approximately). 

 All vendors are prohibited from selling stink bombs, silly string, and realistic looking guns 

 There will be NO electricity available.  Each unit must have its own power source (if needed).  

. If you sell any of these 
items you will be asked to leave the area immediately with no refund.  

 All food sales concessionaires must have proper permits with the Snohomish County Health Department 
to participate.  

 All vendors must have appropriate licenses/permits as required by the City of Granite Falls. 
 
Please make checks payable and send entries to:  Granite Falls Chamber of Commerce  
 PO Box 28  
 Granite Falls, WA 98252  

Entries must be submitted by Monday, September 27, 2010.  No late entries will be accepted.  If you have questions you 
may call Tina (425) 345-3388 or Jeanenne (360) 691-7715 or e-mail rrdays@granitefallswa.com.  
 
In consideration of the acceptance of this application, applicant agrees to SAVE AND HOLD HARMLESS the City of Granite 
Falls and the Granite Falls Chamber of Commerce from any loss or damage to persons or property caused by the operation or 
participation of the applicant in connection with PARADE or VENDOR ACTIVITIES and further agrees to defend said City of  
Granite Falls and the Granite Falls Chamber of Commerce from any claims for such damage(s).  

                                                                                      
Signature of Entry      Date Signed 
(Application will not be accepted without signature)  


