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2011 HALLOWEEN PARADE 
Application for Vendor Permit 

 
 

Parade Date Saturday, October 22, 2010 
Rain Date Sunday, October 23, 2010 
Assembly 4:00 pm for all Bands, Floats and Marchers at Memorial Park 
Step-off 5:30 PM 

 
! Vendor is permitted to sell toys, novelties or refreshments beginning two hours before Parade Step-off (3:30 pm) 
! Vendors must discontinue sales two hours after parade commencement (7:30 pm) 
! Vendor agrees not to sell ‘silly string’ and/or any similar or like product at any time on the day of the event. 
! Parade Vendor Permits will be issued on the day of the parade. Vendors must wear and present the Permit as 

identification on the day of the parade. 
! Vendor Permit Fee payable in advance by credit card. No cash accepted day of event. 
! Vendor Fee is $200. Only 4 vendors issued Permits; only 3 sellers per Vendor Permit. 

 
PERMIT No(s): ____________ 
 

PERMIT ISSUED TO:  ________________________________________________________________________ 
 

COMPANY NAME:  ________________________________________________________________________ 
 

 Address:  ________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 Date of Birth ________________   Phone   Work (_______) _______________  Cell (_______)________________ 
  
 *Email (required)  _________________________________________________________________________ 
 
 Product Description:  Please provide as much information as possible… 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 

I hereby agree to the terms as listed above: 
   
 ________________________________________________________________________________________ 
  Vendor’s Name (print)         Vendor’s Signature                  Date 
 
 
 
 Received $ __________________     Authorized by ____________________________ COCN Chair/President 
 Credit Card # _________________________ Exp Date ________________________ Type _____________________ 
 
 


