
                      Buffalo Area Chamber of Commerce 

                                     Presents the 

                            Southwest Missouri Celtic Festival 
                          

FOOD VENDOR REGISTRATION 
 

Please fill out form and return to: 

Buffalo Area Chamber of Commerce 

P.O. Box 258 Buffalo, MO 65622 

Fax: 417-345-2852 

email: buffalochamber@gmail.com 

REGISTRATION FORM DUE BY September 1, 2017 

 

Name:_______________________________________________________________  
 

Business Name:__________________________________________________________  
 

Address:________________________________________________________________  
 

Home Phone:__________________________ Work Phone:_________________________  
 

Email Address:__________________________________________________________  
 

Description of Goods:______________________________________________________  
 

___________________________________________________________________________  
 

Size of booth/tent or concession stand ___________________________________  

 

Please indicate how many tickets you and your helpers will need_____________  
The tickets will be at the gate.  

 

FOOD VENDORS SET UP FEE IS $50 PER SPACE   Payment must be accompanied with 

registration form. Send fee to the above address.  

 

ELECTRIC & WATER IS AVAILABLE; bring your own hose for water and electrical cords 

for electric.  

 

Health Requirements when serving food: You will need to have sanitizer available for your 

workers/volunteers and customers; each worker/volunteer will need to wear a hair net or cap 

with hair pulled back off face; plastic gloves for serving food will be necessary.  If you are in a 

tent or gazebo, netting needs to be around the area to keep flies out.  These are all mandatory 

items needed at your booths specified by the Health Dept.  

 
 
 
______________________________________________ ______________________________  

Signature                                                                                     Date 


