Food Vendor Application

Cadlifornia International Airshow

October 2 & 3, 2010

All applications must be filled in completely
and mailed no later than Junel 1st, 2010.

Specialty Food Vendor *

Group/Organization

Booth set up from 8:00 A.M.- 5:00 P.M. Thursday, September 30, 2010.

Company/Or ganization Name

Contact Name

Address

City, State, Zip

Phone Number/E-mail Address

Alter nate Phone Number

Fax Number

Specialty Food Vendor *

Attach Photo of Booth

Non-pr ofit Or ganization

Attach short description of organization and use of funds raised

IAttach Proof of Insurance

Please list California Internationa Airshow as Additional Insured

Specialty Food Vendor *

Airshow receives 30% of gross sales

Non-pr ofit Or ganization

Organization receives 20% commission on net sales; 10% for ice cream sales

\What items will you be selling? *

Attach List if Needed.

(Specialty Food Vendor only)

Comments section:

| understand that the California International Airshow will not provide me with any electrical power or tie
downs. You will be notified if chosen to participate and sent vendor instructions. No cars or trucks may
be parked on thefield during show hours. You must provide proof of insurance.

* Appliesto Specialty Food Vendors only

By signing this application | agree to the above conditions and understand that space islimited and the
Cdlifornialnternationa Airshow reserves theright to refuse this application.

Signature

Date
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