
2023

Flavors of South King County  Restaurants &
Caterers can participate by offering samples & sell full

size food items during the event (3pm-7pm)
A great way to market your restaurant or catering

business!
 

$25-includes event recognition, 10x10 booth,
2 tables & 2 chairs. Please have enough food for
300 tastes. The Chamber will obtain a blanket

permit and will assume the cost and
management of that permit to streamline and

save money for our vendors. 

*Electricity will be provided to all food vendors  

FLAVORS OF SOUTH KING COUNTY 

FOOD VENDOR BOOTH INFO

Presented by In partnership with

ShoWare Center in Kent 
May 24, 2023 3:00PM - 7:00PM



Vendor sRegistration form 

Total amount due: $________________

Method of Payment:          Check Enclosed                Please invoice           Credit Card (Visa/MC/AMEX)

CC # _________________________________________________ 
CV: ____________ Exp: _____________

Name on Card: ____________________________________________

Signature: ___________________________________________________
 

F O O D  V E N D O R  R E G I S T R A T I O N  F O R M

FLAVORS OF SOUTH KING COUNTY 2023

524 W Meeker Street Ste #1 Kent, WA 98032
253-854-1770  / info@kentchamber.com

www.kentchamber.com

Food Vendor #______booth(s) x $25=_________

Food Truck Food Vendor Table 

Seattle Southside Auburn KentAssociated Chamber: Renton Other

P L E A S E  S U B M I T  F O R M  V I A  M A I L  O R  E M A I L .  T H A N K  Y O U !

Business Name: (wording for signage) ______________________________________________________________________________

Phone   ______________________________________________ E-Mail  _____________________________________________: :

First Name    ____________________________________________: Last Name   ________________________________________:

City/State_______________________________

Zip Code      __________________________

Street Address   ________________________________________________________________: :

:

Check if address is associated with Credit Card above  

Presented by

Billing Address:
 

Address:____________________________

City/State:_______________

Zip:___________
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