{\ . Vendor spaces at War Vet’s Park are available on Julyilth. | l‘
Ml fora $20.00 registration fee. ekl

\w- —_

1. VENDOR INFORMATION % 2. VENDOR DETAILS % )

Type of Vendor: (check one)
[] Food Vendor (] Craft Vendor  [] Retail Vendor

Business/Organization Name:

Contact Person:

*Any operation preparing, handling and serving food
Address: requires a permit issued by the Health Department.

City/State/Zip: Description of Items/Services Being Offered:

Phone Number:

Email Address:

PLEASE RETURN COMPLETED FORMS AND PAYMENT TO:

Municipal Building, Room 109 or mail to:
City of Olean, Auditor’s Office
PO Box 668, Olean NY 14760
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=+ 4 " Any gﬁegtions,gll 746-376:5611 or 716-§76—56§6




