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Lunch Munch Street Fair, September 30th, 2011
Yes! I’ll be participating!

PLACE: Broad Street from Cooper/Delaware to Centre Street, Woodbury, NJ 08096
DATE: Friday, September 30th, 2011 TIME: 11:30-2:00 pm
RAIN DATE: This is a rain or shine event —sorry, no refunds will be given.
FEE: $35.00checks payable to: MSWI Inc Woodbury merchants and residents- NO FEE!
INSURANCE: Please check one of the following:
I carry my own liability insurance I do not have liability insurance.

SETUP: Vendors and merchants are responsible for setting up between 10:30-am 11:300 AM the morning of the
Lunch Munch. The Lunch Munch Committee will assign a space location and notify you by email a week before the
event. All vendors must be ready to serve by 11:30 am.

TABLES/TENTS: Vendors must supply their own tables and tents, if desired.

POWER SOURCE: YOU MUST PROVIDE YOUR OWN POWER GENERATION

REGISTRATION DEADLINE: September 27".. More info call: 856-845-8655 or info@mainstreetwoodbury.org
FAX t0:856-845-8581

Come BE A PART OF THIS EXCITING EVENT!  MAIL or email application info. and fee to:
Main Street Woodbury, Inc.
P.O. Box 490, Woodbury, NJ 08096
ATTENTION: LUNCH MUNCH STREET FAIR

ﬁll am an out-of town vendor and need a space!
|:|I am a Woodbury Merchant and will be participating, setting up outside my business!
|f| I am a Woodbury Merchant or resident and will be participating—but I need a space!

Name of Organization: Contact Person:
Address: City: State: Zip Code:
Home Phone () Business Phone: () Cell: ()

Email address:

Types of items you will be selling

The undersigned does hereby forever discharge, release and hold harmless the Main Street Woodbury, Inc from any an all manner
of action, suits, damages, judgments or claims whatsoever arising from any loss or damage to person or property of the undersigned
while participating in this event, and hereby consents to the enforcement of all rules and regulations of this event.

SIGNATURE: DATE:
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