
Contact:      
Name of Business:___________________________________________________________________________________________________________
Owner/Contact: _____________________________________________________________________________________________________________
Mailing Address:______________________________________________________________________________________________________________
City:__________________________ State:__________ Zip:_________________ Phone (Day):_____________________________________________
List Products to be Sold or Attach Menu:_____________________________________________________________________________________
       ___________________________________________________________________________________________________________________________
       ___________________________________________________________________________________________________________________________
       ___________________________________________________________________________________________________________________________

Type of Vendor (Please Circle):
Truck                                         Trailer                                        Tent (free standing)

Space Required:
Width: (along sidewalk):___________________________                Depth:_______________________________

Will you be Using (Please Circle):
Grease                                      Generator                                   Propane Tank

Will you need Water Hookup? (Please Circle)
Yes                       No               Model number of backflow preventer:___________________________________________________________

Special Transitory Food Unit (STFU): (Please Circle)
Yes                       No                              STFU #:__________________________________________________________________________________
                                        
Insurance Info:
Insurance Company:_____________________________________________      Policy Number:_________________________________________
State ID:_____________________________________________________________      MI Sales Tax#:_______________________________________
  *Please provide additional insured clause in favor of: The Chamber of Commerce - Grand Haven, Spring Lake, Ferrysburg

Other Notes:
________________________________________________________________________________________________________________________
Total Dues:
Application Fee:  $25 per applicant                                                                                     = $__________________________
Unit Cost              $700 x Number of units                                                                          = $__________________________
Total Due:                                                                                                                                   $____________________________

Payment Included Now:                                                         
Application Fee                                                                                                                     $25 (due with application)
Deposit                                                                                                                                   $__________________________ 
Total Included:                                                Check #______________                               $_____________________________                                   

*Please only send Application fee until invited to the 2025 Grand Haven Art Festival

Mail To:
2025 Grand Haven Art Festival
1 South Harbor Drive
Grand Haven, MI 49417
Checks Payable To: The Chamber

CONCESSIONAIRE APPLICATION

If you have any questions please contact April Tripp
atripp@grandhavenchamber.org | 616.842.4910 ext. 105 3


