
	   	   	   	  

	   	   	  

	  

 
 

Food Vendor Application 
 
All vendors must read the accompanying Rules and Regulations and complete this application/contract in full and attach the 
following items to be considered as a Festival Vendor for this event: 
 

1. A copy of your Texas Sales Tax Certificate  
2. Check for booth space payable to HMBA 
3. A copy of your Montgomery County Health Department permit 

(If you don’t have the permits at time of turning in application, please bring when you check in.) 

 
Vendor Contact Information   (please print) 
 

Business Name_________________________________________________________________________________________ 

Authorized Agent/Owner________________________________________________________________________________ 

Driver’s License Number: ___________________________Vehicle License Number: ______________________________ 

Texas Tax ID Number: __________________________________________________________ 

Individual Representing your booth space at event__________________________________________________________ 

Contact Phone Number______________________(Cell)  _______________________(Office) ___________________(Fax) 

Address______________________________________________________________________________________________ 

        City   State  Zip 

Email Address___________________________________________________________________ 

Signature of Authorized Agent___________________________________________________________________________ 

 

¨  Concession/Food Vendor   $250    $ _____________ 

¨  Electricity Fee     $25    $ _____________ 

      

         TOTAL: $ _____________ 



	   	   	   	  

	   	   	  

	  

Please list your menu options completely so we may ensure a variety at the show.  Committee reserves the right to make 
limitations or adjustments to the menu.  
 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
I will check in and set up:   

¨  Thursday, May 4th from  5-8pm      or ¨  Friday, May 5th from  7-9am 
 
 
 
Electrical Needs:  If you will need access to electricity, please list all appliances to be used and the wattage requirements for 
each. (Watts=Volts x Amps) Specific requirements will be worked out individually. 

• Will you need an electrical hookup?  Please check. Yes _____ No _____  
(if so you will need to provide a 100’ heavy duty outlet cord to plug in your electrical appliance) 

• If yes, what appliance(s) will you need to hook up?  ___________________________________________________ 
• How much voltage/amps is required? ______________________________________________________________ 

 
Booth Cleanup: Food vendors cooking with oil or grease may be required to pay an additional $100.00 fee if your area is not 
cleaned up.  This fee will pay for power washing and cleanup of the space if required.   

 
Please note: we CAN NOT guarantee exclusive rights to any product. 

 
 
 
This is a legally binding contract.   By signing below I/We understand the Contract and Rules & Regulations and agree to abide 
by them and in addition indemnifies and holds harmless HMBA, The Antiques Festival and any of its members, harmless 
against liability of loss against any and all claims or actions for any injuries to myself or any of my staff, or own volunteers, or 
loss or damage to personal property while participating in this event.  I/We also understand that the payment for participation 
in this event is non-refundable.  This Vendor Contract will be binding only upon execution by Vendor, approval by HMBA and 
booth payment. 
 

Signature:  ___________________________________________________________________________ 
(Indicates information is correct; contract terms/conditions have been reviewed and will be followed.) 

 
 

Checks payable to:  HMBA, P.O. Box 170, Montgomery, Texas, 77356  
 


