
 

 

 

 

 

 

 

 

2010 Vendor Application 
 

 
Contact Information 

 
Company Name: _______________________________        Contact Person: ________________ 

 
Company Address: _________________________       Email Address: _____________________  

 
City: ______________________________ State: _____________ Zip: _________________  

 
Day Phone: _______________  Evening Phone: ______________   Cell Phone: _____________ 

 
Alternative Contact: ________________________ Cell Phone: __________________________ 

 
 
 
 
Items for Sale (Please list all items and prices) 
 
 
List of Items        Price of Item 

 
1. _________________________________  __________________________ 

2. _________________________________  __________________________ 

3. _________________________________  __________________________ 

4. _________________________________  __________________________ 

5. _________________________________  __________________________ 

6. _________________________________  __________________________ 

7. _________________________________  __________________________ 

8. _________________________________  __________________________ 

9. _________________________________  __________________________ 

10. _________________________________  __________________________ 

 

 



Booth Space (Check all boxes that apply) 

[   ] Food Booth  

  O  Option One (10’x10’) Space $500.00 

  O Option Two (10’x20’) Space $700.00 

 
[   ] Non- Food Booth  

  O Option One (10’x10’) Space $300.00 

  O Option Two (10’x20’) Space $400.00 

 
Grill / Pit Size & Type (If applicable): ________________________________ 

Generator (Will you be bring your own)   O Yes / O No 

 
Additional Needs 
 
[   ] Propane: (If you are using Propane please add $50.00 for inspection) 

[   ] Electricity: (Access to electricity please add $50.00 for 20 amp 110 volt supply) 

 
Participation Agreement 
If application is approved, the vendor named above agrees to participate in the 6th Annual Creole 
Heritage Zydeco & Crawfish Festival and to be responsible for all booth fees and any additional 
incurred expenses such as the City of Baytown Health Permit.  I understand that once I am selected 
and my application is processed, my booth deposit will NOT be refunded even if I am unable to 
participate. 
 
[   ] I have read and agree with the participation agreement! 
 
Please Sign and Mail Application along with 50% Deposit to: 
 
 
Sign: ____________________________________________ 
 
The Broussard Endowment 

3143 Rainpark Lane 
Katy, Texas 77449 
 
 
 
 

 
 


