\'b $F\g RETAIL VENDOR GUIDELINES

Bloomin'Days

Planting Seeds for Downtown Kenosha

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

. The retail vendor fee is $75 (Seventy-five dollars) for all applications submitted prior to 4/1/09. The
fee is $100 if paid after April 1%

. Applicants must submit Payment in full to Kenosha Lakeshore BID along with the completed vendor
application. Please note: A vendor application will not be processed unless payment is included with
the application. The vendor fee is non-refundable. Space will be granted in the order that
applications/payments are received.

. Vendors must have all appropriate licenses and permits required by the County of Kenosha/City of
Kenosha and must be able to provide a copy upon request.

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

. The event will take place from 10:00 a.m. to 5:00 p.m. on Saturday June 6. All vendors are
expected to remain open throughout the entire event. VVendors will receive set-up information prior
to the event.

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

Please visit the website at www.kenoshabloomindays.com or contact your vendor representative with

any additional inquiries:
Tammy Peacy (Nook Café): 262-515-6675 or Tammy_peacy@yahoo.com
Chris Dora (Best Western Harborside): 262-658-3281 or chris-dora@wi.rr.com
. Completed applications and payments (made payable to Lakeshore BID) should be sent to:

Christine Schwartz
Franks Diner
508 58" Avenue Kenosha WI 53140
262-657-1017

www.kenoshabloomindays.com



RETAIL VENDOR APPLICATION

BLOOMIN’ DAYS 2009
Event Date
June 6™, 2009
Early Registration Fee of $75 is due by
April 1%, 2009

Final Registration & Fee of $100is due by
Bloomin' Da S e o

Planting Seeds for Downtown Kenosha

Vendor applications should be sent to:
Christine Schwartz (262) 657-1017
508 58" Avenue
Kenosha WI 53140
www.kenoshabloomindays.com

CONTACT INFORMATION (Please type or print clearly):

Business Name: Primary Contact:
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 remember to include any special events that will be going on
during the day at your physical business address as well as your booth.

Signature of Owner or Corporate Officer Title

Name (Print or Type)

To Be Filled Out By BID Contact:

Date Received: Payment Info:




