Vendor Registration
OctoberTour 2021

Name of Organization/Business: ___________________________________

Address: ______________________________________________________

Contact Name: _________________________________________________

Phone: ________________________________________________________

Email: _________________________________________________________

The following does not necessarily represent a commitment by you to provide any type of food or craft, or be present during the hours you specify, but allows us to try and keep vendors from overlapping in their food and craft offerings, as we strive to provide a consistent variety of choices in a non-competitive environment.

What do you plan to serve/offer? _____________________________________

________________________________________________________________

Will you need an electrical hook-up?___________________
Included check: 
Yes _____ No, I will be mailing it separately prior to the event. ______


What times do you intend to be present/serving? 
Saturday, Oct. 9th (10:00 - 5:30): _______________________________

Sunday, Oct. 10th (Noon - 5:30): ________________________________

After Hours Reception Saturday, Oct. 9th (5:00 - 7:00): ____________________

Please remember it is your responsibility to contact the Health Department for compliance with any permits necessary to participate.

Have you participated in Bank Street before? (circle one)	   Yes		No       	
If yes, can you tell us what year(s)? _____________________________________

Please return to:
215 Depot Street, Salisbury, NC 28144 
P.O. Box 4221, Salisbury, NC 28145
events@historicsalisbury.org
[bookmark: _GoBack]Fax – 704-636-2522
