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Bloomin'Day

Flanting Seeds for Downtown Kenosha

VENDOR GUIDELINES

. Businesses Located within or contributing to thenMdtown/Harborside District are invited to
participate in this event

. Applicants must submit Payment in full to LakeshBtB no later than 5/1/2008 along with a
completed vendor application. Please note: Thewmefee is non-refundable. Space will be granted
in the order that applications/payments are reckive

. Vendors must have all appropriate licenses and igeraquired by the County of Kenosha/City of
Kenosha and must be able to provide a copy uparestg

. All vendors are responsible for their own set-ualk down as well as all other amenities
(tables/chairs).

. The event will take place from 11:00 am to 10:00@mSaturday June 7th. However, the hours for
retail vendors are 11:00 am to 5:00 pm. All vesdaoust be set-up by 10:00 am and must remain
open until 5:00 p.m. Vendors will receive moreailed information prior to the event.

. The sale of bottled water, juice & soda is prolit

7. The retail vendor fee is $60 and is payable upogipt of the application.

. Completed applications and payments (made payallakeshore BID) should be sent to:
Carolyn Berg
Carolyn’s Coffee Connection
5706 &" Avenue
Kenosha WI 53140



Bloomin'Day

Planting Seeds for Downtown Kenosha

VENDOR APPLICATION FOR BLOOMIN DAYS 2008

Event Date: June™7 2008
Deadline for Application and payment (payable t&éshore BID): May ¥, 2008
Vendor applications should be sent to:
Carolyn Berg
Carolyn’s Coffee Connection
5706 &" Avenue
Kenosha WI 53140

CONTACT INFORMATION
Please type or print clearly:

Business Name: Contact Name:
Address: Contact Phone Number
City State Zip Contact Cell Number
Business Phone: Business Fax:

Owner’'s Name

Alternate Contact: Alternate Contact Phone:

Owner’s email: Alternate email:

BUSINESS DESCRIPTION
Please describe your business below. Please reenéminclude any special events that will be gangluring the
day at your physical business address as well ashamoth.

Signature of Owner or Corporate Officer Title

Name (Print or Type)

Signature of Key Contact Person Title

Name (Print or Type)



