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2nd Annual Cinco de Mayo Fiesta
 in Downtown Waxahachie
Food Vendor Application
This application, along with the non-refundable deposit must be submitted for review to reserve a space as a Food Vendor at the Cinco de Mayo Fiesta.  
For food permit information and regulations, please call the City of Waxahachie Department of Health at 972-937-7330.

Company: _______________________________________________
Address: ________________________________________________
City: ____________________ State:____    Zip:__________________
Telephone: (____)_______________Fax (____)__________________
Contact person:___________________________________________
E-mail: __________________________________________________
Food to be sold (please list all items):
_________________________________________________________

_________________________________________________________

Vendor Space (approx. 10X10, includes 6 ft table)                $60       ____



    One electrical outlet                                               $10      ____ 



                                            

                                                                           Total     ____
Make all checks out to Waxahachie Cinco de Mayo Fiesta. Application not accepted without deposit. Deadline for registration is April 16, 2010. For more info, visit www.waxahachie5de5.com or e-mail waxahachie5de5@hotmail.com.
Vendors responsible for chairs or additional tables, and tables must be covered by Vendor’s own table cloth. Festive decoration is encouraged.

*MANDATORY FOOD VENDOR MEETING IN SINGLETON PLAZA, APRIL 24, 2010 AT 

10 A.M.
Please mail applications and payment to:  

Wally Mendez

P.O. BOX 757

Waxahachie, TX 75168
By signing this application, I agree to hold the Cinco de Mayo Fiesta in Downtown Waxahachie and its representatives harmless from any and all bodily injury and/or property damage claims of any nature whatsoever arising out of our presence at this event.

Signature_______________________________________________ Date:___________


