
 

                                                                                                                                                      
                                                                                                                                                   
TASTE OF CLERMONT                                            
Vendor Booth Agreement 
Sept 10th, 11th and 12th, 2010 
 
Application: 
NAME OF VENDOR/PERSON__________________________________________ 
CONTACT PERSON__________________________________________________ 
ADDRESS___________________________________________________________ 
CITY ____________________________ STATE ______________  ZIP _________ 
DAY PHONE ________________________EVENING PHONE________________ 
E-MAIL ______________________Vendor# (if applicable) ____________________ 
RENTAL TERMS: 
     Fees:  The Non-Profit Vendor Booth fee is $275.00. You will have the opportunity to display your sign or 
banner on your booth Friday through Sunday, Sept 10th and 12th.   
 
     Pre-approval Requirements:  Vendor shall not give away or sell any items from the booth without prior 
approval from Tony Thomas 513-732-2174 or Barb Haglage 513-732-0888 or their designee. 
 
     Provided by Village Association of Batavia:  The VOAB will provide (1) 10x10 booth, low-level lighting for 
the booth, a table and 2 chairs. 
 
     Vendor Obligations :  Vendors are asked not to start packing up to leave on Sunday until 7pm.  Packing up 
earlier gives the appearance that the event is over and patrons may leave prematurely.  Thank you in advance 
for your cooperation.   
 
     Event and Booth hours:  The event will be open on Friday, Sept 10th from 5 p.m.. to 11:00 p.m., Saturday, 
Sept 12th 11:00 a.m. to 11:00 p.m. and Sunday, Sept. 13th from 12  Noon to 7:00 p.m. Your booth must be 
staffed at all times throughout the event with the exception of Friday and Saturday nights.  You may choose to 
stay or leave after 9:00pm.  
 
**What are you selling or promoting in detail?_______________________________ 
_____________________________________________________________________ 
 
By: ____________________________________________________________________ 
         Authorized Representative’s Signature 
Date: _______________________ 
 
By: ____________________________________________________________________ 
        Village Association of Batavia Representative’s Signature 
Date: _______________________   
 
****Please return your signed contract and payment to:     Village Association of Batavia 
                                                                                               P.O. Box 247                                                   
                                                                                               Batavia, Ohio 45103                                                                


	TASTE OF CLERMONT

