
Goombay! Festival 2010 
       August 27, 28, 29, 2010 
    Vendor Application Form 

 
PLEASE READ ALL RULES AND REGULATIONS BEFORE COMPLETING APPLICATION. 
 
Organization/Individual (Print  )__________________________________ Tel.#____________________  
 
Contact Person (Print)___________________________________________Fax.#____________________ 
 
Address_______________________________________________________Apt.#____________________ 
 
City_______________________________State_______________________Zip Code_________________ 
 
E-Mail Address_________________________________________________________________________ 
 
Number of Space(s) requested________________________ 
 
List all products to be sold________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Signature:_______________________________________________Date:___________________ 
   PLEASE INCLUDE MONEY ORDER OR CASHIER CHECK ONLY 
                   (Deadline May 31, 2010)  
Booth Fees Must Be Paid Before Setting Up                    
Booth Spaces (10-ft. x 10-ft.) 
 
COST PER VENDOR SPACE:   $400.00   (after May 31, 2010 -$500.00)   Must be post marked before Deadline 
 
NON-PROFIT BOOTHS FEES: $200.00   (after May 31, 2010 -$250.00)   Must be post marked before Deadline 
 
 
Beverages:  □ I would like to sell beverages.  □ I do not wish to sell beverages. 
  For an additional $250 fee (i.e. lemonade, ice tea, smoothies, slushies, etc.)  
 
ELECTRICITY FEE:  □ $50.00 PER OUTLET_______       □ Yes    □ No         NO GENERATORS ALLOWED 
 
BOOTH ASSIGNMENTS ARE ON A FIRST-COME BASIS. WALK-UPS ON DAY OF FESTIVAL WILL BE 

ALLOWED TO SET UP IF THERE ARE ANY AVAILABLE SPACES. 
 

NO REFUNDS- FESTIVAL WILL OCCUR RAIN OR SHINE 
 

MAKE CHECK PAYABLE TO: YMI CULTURAL CENTER, INC. 
           P.O. BOX 7301     
                                  ASHEVILLE NC 28802-7301          
_________________________________________________________________________________________________________ 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 
 
AMOUNT RECEIVED: $___________________________________ 
    

( ) Money Order                ( ) Cashiers Check                  ( ) Cash                 NO PERSONAL CHECKS 
 
Received by: _____________________________________           Date:____________________________________ 


