MONTICELLO ROTARY’'s 2nd ANNUAL

' laste of the Town

An elegant food and beverage experience!

Thursdow Seplember 15, 201
Patrons will enjoy an elegant all-you-can-taste evening 5‘\30“6‘\300"1

of food and beverages. Guests will each be given one food and one beverage token to
vote for their favorite vendors! All proceeds will benefit local community service projects.
vendor opportunities:

Your business can participate in this community fundraising event as an unique way to promote
and market yourself. There is NO COST to reserve a space as a food or beverage vendor!

YOU PROVIDE:

« Display items and set-up for promotion of your services and/or products.

« Marketing materials/coupons to distribute to patrons.

« Food or beverage giveaway samples for patrons attending the “Taste of the Town" event.

(A maximum of 900 individual tickets will be sold)

- Staff to serve food and/or beverages at your booth space.

« Set-up will occur in early afternoon the day of the event.

MONTICELLO ROTARY CLUB PROVIDES FOR YOU:

- Display space of 10 ft x 8 ft wide with 6' table and one chair inside large enclosed tent.

« Electricity available. (Ask for details and specifics on wattage)

+ Name of your business as a food or beverage vendor on our website promaoting the event.

« Listing of your business in printed program for event day distribution to patrons.

« Exposure of your business services and products to patrons attending the event.

limiled vendor space availaple- reserve your booth TOC!G\I'I
(Space reservations must be made no later than August 1, 2011 for

inclusion in full promotional efforts)

FOOD VENDORS CONTACT: Marianna Khauv « 763-271-8880 » mkhauv@aol.com
Dan Carlson « 763-354-0117 « dcarl115@hotmail.com or
Heather Conway « 612-483-0498 « hconway21@yahoo.com

BEVERAGE VENDORS CONTACT: Jennifer Kallevig - 612-889-3480 - wildwoodcove@gmail.com
or Mark Klaverkamp - 763-286-7339 - markk@simonson-lumber.com

e
FAX this form to: 763-271-3050 or i 1
contact one of the above vendor coordinators VendO[ [@5|S"C|"Oﬂ
YES! We want to be a (please check one) 1 Food Vendor [ Beverage Vendor
Do you need eIectricity? Yes WNo (We will contact you directly to discuss your specific electrical needs.)

Business Name

Please list company name as you want it to appear on printed materials

Contact Person

Business Phone: Cell Phone (optional)

Email:

¥ Mailing Address

. City/State/Zip
f._ Taste of the Town will be held Rain or Shine under the tents set up at the commuter

g~ parking lot by the Monticello Movie theater on Hwy. 25S. =
R —o— |

www.RotaryTasteoftheTown.com



