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FALL FESTIVAL 2010
VENDOR  APPLICATION

Crafters/Businesses Å Non Proýt Organizations Å Food Vendors
Sponsored by THE STRATFORD ECONOMIC DEVELOPMENT COMMITTEE (SEDC)
In conjunction with THE STRATFORD BUSINESS AND CIVIC ASSOCIATION (SBCA)

Saturday, October 2, 2010
10:00 AM – 4:00 PM

		  Rain Date: Sunday, October 3, 2010

Yellin School 
(At the intersection of Warwick Road and Vassar Aves)

Pertinent Information 
Space provided will be 10 x 15 (1 parking space)
RAIN OR SHINE ~ NO REFUNDS AFTER 9/1/09
Bring your own tables ~ Set-up starts at 7:30 AM 
All organizations must be checked in by 9:00 AM

Festival is over at 4:00 PM - NO LEAVING EARLY!
You may only sell new items and only 
the items listed on your application!

This will be checked the day of the festival!

Advertising:
Program Ad Brochure delivered to all Stratford residents

Large signs on all major Stratford roads
Banner across Warwick Road

Cable TV ~ Flyers in local schools
Highway directional signs

Internet ~ Newspapers

Donôt forget protection from the weather ï sun or rain!!

For More Information Contact:
Kathy Crane at 856-435-2667

info@shopstratfordnj.com

Detach form below and mail with your check to:
SBCA

40 Berlin Avenue
Stratford, NJ 08084

Make Checks Payable to SBCA and 
indicate Fall Festival in the Memo Line

Conýrmation letter and directions will be emailed to you. Please 
provide a self-addressed, stamped envelope 

if you prefer U.S. mail.


Please Print Important Contact Information Legibly - CUT OFF DATE IS 9-1-10

Name or Organization:________________________________________________________________________
Were you a participant in 2009?   ________YES       ________NO  If yes, you do not need to ýll out police form.

Ǐ CRAFT VENDOR/BUSINESS  Ǐ NON PROFIT  ORGANIZATIONS*   Ǐ FOOD VENDOR**
            	 $40.00                           	 1 Free Space             			    $75.00
**Food vendors: Please go to www.shopstratfordnj.com for additional permit forms.
*Non Profit Organizations must supply ID#  to be eligible for the free space ID#____________________

Address:___________________________________________________________________________________

City, State, Zip:______________________________________________________________________________

Contact Person/Phone #:______________________________________________________________________

E-mail Address:_____________________________________________________________________________

Description of Items:__________________________________________________________________________

NOTES:____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Enclosed is my check for ________ spaces at ______ per space for a total of $________
Make check payable to SBCA

OFFICE USE ONLY:  PAID_________  RECEIVED_________  CONFIRMATION LETTER____________

All vendors must ýll out and sign the Hold Harmless clause on the back of this sheet.
(Organizations and registered businesses do not need to ýll out the police form)

2010 Stratford Fall Festival
October 2, 2010

www.STRATFORDFALLFESTIVAL.com



INDEMNITY CLAUSE 
      HOLD HARMLESS AGREEMENT 

To the fullest extent permitted by law, (___________________________) agrees to 
      Name of Merchant 
Defend, pay on behalf of the Borough of Stratford, the Stratford Business and Civic 
Association, its elected and appointed officials, its agents, employees and volunteers and 
others working on behalf of the Borough of Stratford and the Stratford Business and 
Civic Association against any and all claims, demands, suits, or loss, including all costs 
connected therewith, and for any damages which may be asserted, claimed or recovered 
against or from the Borough of Stratford, the Stratford Business and Civic Association, 
its elected and appointed officials, its agents, employees, volunteers or others working on 
behalf of the Borough of Stratford and the Stratford Business and Civic Association, by 
reason of personal injury, including bodily injury or death and /or property damage, 
including loss of use thereof, which arises out of or is in any way connected or associated 
with the use of the property at  the Yellin School during the Annual Fall Festival to be 
held on  Saturday, October 2, 2010 (Rain Date: Sunday, October 3, 2010 ). 

DATE:___________________           BY: 

       ____________________________ 
       (Signature of Merchant) 

       ____________________________ 
       Name of Merchant (Print) 

       ____________________________ 
       Address 

       ____________________________ 
       City, State, and Zip Code 

       ____________________________ 
       Phone     

INDEMNITY CLAUSE
HOLD HARMLESS AGREEMENT
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Fire Marshal Application page 1 0f 5

Stratford Borough Fire Safety 
311 E. Laurel Rd. 

Stratford, NJ 08084



Fire Marshal Application page 2 0f 5

BOROUGH OF STRATFORD FIRE MARSHAL’S OFFICE
GUIDE FOR VENDERS
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BOROUGH OF STRATFORD FIRE MARSHAL’S OFFICE
GUIDE FOR VENDERS
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Don’t forget to submit 

a copy of your 

Health Department 

certificate
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