The District
Special Events 2010
Vendor Information / Participation Request

If you are interested in being a vendor, please fill out and return this form to:
Carl McClaskey, Special Events Coordinator
The District J/ 120 16 1/2 Street J Rock Island, IL 61201
Fax: 309-788-6323

Vendors will be selected based on items that complement the theme of the festival.
Contracts will be sent to selected vendors and will include specific requirements and deadlines for deposits and
payment. We will reserve a spot at the festival for you upon receipt of a signed contract and deposit.
The number of vendors will be limited to reduce duplication of food items.

This is not a contract.
PLEASE PRINT

Company Name:

Contact Person:

Address:

City, State & Zip:

Phone: Fax:

Circle One: FOOD VENDOR MERCHANDISE VENDOR DEMONSTRATOR

List All Products & Prices:

Electrical Requirements: (check one) 110v (20amps) 220v (amps required)

Please send a contract for (place an X by each event):

__ QUAD CITIES CRITERIUM  May 31, 2010

__ GUMBO YA YA June 11 & 12, 2010
_ YA MAKA MY WEEKEND August 13 & 14, 2010
__ ROCKISLAND GRAND PRIX September 4 & 5, 2010

ONLY the Criterium and the Rock Island Grand Prix can equip TRAILERS.
Will you be using a trailer for these festivals? QC Criterium Yes No
RI Grand Prix Yes No

The District reserves all rights to refuse vendors that do not meet the requirements of each specific festival.



The Downtown Rock Island Arts & Entertainment
District
2010 Special Events
Vendor References

Are you a new vendor to The District this year? If you are, we would like to know more about your business.
Please fill out the following information and send it back along with your vendor space form. A vendor contract
will be sent to you as the festival season nears and your references check out.

The District reserves the right to refuse vendors that do not meet the requirements of each specific festival and if
references do not meet our festival standards.

Company Name:

Contact Person:

In what other festivals have you participated?
Please list at least 3 references.

Name of Festival:

City & State of Festival:

Contact Person:

Phone #:

Name of Festival:

City & State of Festival:

Contact Person:

Phone #:

Name of Festival:

City & State of Festival:

Contact Person:

Phone #:
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