
 

Town of Dumfries 
Multicultural Festival 

Saturday May 14, 2016 
11:00am-4:00pm 

Exhibitor Registration Form 
(Please Print or Type) 

 
Business Name:  ________________________________________________________________________________________ 

Point of Contact: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: _______________________________ State: _______________________ Zip Code: ______________________ 

Phone: _______________________________ Email: ________________________________________________________ 

 
Please provide a brief description of the items or information to be sold or displayed: _________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
Vendor Type: Food Vendor ___________ General Vendor __________ Non-Profit ___________ Other ___________ 

*If you are a Food Vendor, will you be participating in the “Dumfries Bar-B-Que Battle”?   Y_________ N _________ 

***Food Vendors must obtain a vendor permit from the Town of Dumfries. Vendor permits can be obtained from Town Hall, 

Monday – Friday, 8:30am-5:00pm. Food Vendors must also provide proof of a temporary food service permit from their 

County Health Department prior to the event*** 

 

Vendor Spots needed: _____________________ Have you exhibited in a public show before:  Y_______ N _______ 

Make Checks Payable to “Dumfries Multicultural Festival”  

Mail to: Dumfries Multicultural Festival 
  Attn: Mrs. Brittany Heine 
  17755 Main Street 
  Dumfries, VA 22026 
 
I have read and understand the rules and regulations. I agree, as the  
exhibitor, to not hold the Town of Dumfries responsible for any injury,  
property damage, or theft of any kind, nor will I be a party to any legal  
action against any of the above names. I also agree to be responsible  
for collection of Virginia State Sales Tax.  
 
Signature: ____________________________________________ Date: _____________________________________ 

Deadline for Vendor Applications is Friday, May 6th, 2015 by 5:00 PM 

For Town Use Only 
 

Fee Paid Date: _______ 
 
Check #:  _______ 
 
Cash:  $ _______ 

Money Order:  $_______ 

No. of Spaces:  _______ 

Space #:  ____________ 
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