
 
 

 
 
 
 

 
 
Company Name or Organization: ________________________________________________ 
 
Contact Person:  __________________________________________________________________ 
 
E-Mail: _____________________________________  Phone: _________________________________ 
 
Address: ____________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________ 
 
CATEGORIES: (Select one. All booth space is 10’ x 10’.)  

 
 CAFÉ VENDOR… Offer food for tasting or sale to festival visitors. Includes canopy. 

            Booth $300  Electricity $50 
 
 Artisan… Sell your hand-crafted, Internationally themed items. You provide canopy.  
   (include photos of products and booth display) 

  Booth $150  Electricity $50 
 
 CULTURAL EXHIBIT… Informational exhibit. No food or crafts may be sold. You provide canopy. 
 (include photos of display and sample of any information you plan to distribute) 

            No Cost   
 

BOOTH DESCRIPTION: (Include the culture you will be representing and a brief description of items for sale or 
to be distributed. Attach additional sheet if needed)   

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 

Acceptance into the festival is subject to approval by the festival committee. 
 

September 25, 2010 
 

Opening Ceremony 9AM *  
Festival Open 10AM to 4PM 

VENDOR APPLICATION 

Application Deadline:  August 27 
 

Return application with booth fee to: 
 

Peachtree City Tourism Association 
201 McIntosh Trail 

Peachtree City, GA 30269 
 

Or, Fax to (770) 631-0430 
 
 

Questions? Please call the  
Tourism Office at (678) 216-0282 

 
Total due: $_____________ 
 
Payment: (Circle One)   
cash  check charge (Visa/MC/AMEX) 
 

Checks may be made payable to Peachtree City Tourism Association 
 
CARD #: __________________________________________________    
 
EXP DATE: ______________________ 
 
NAME ON CARD: _______________________________________  


