
South Whitley Fall Festival  

118 East Front Street  P.O. Box 372 South Whitley, 
Indiana 46787  
  
  

 Vendor Application  

     September 30-October 2 

  
Name:  ______________________________________________________________________________________ 
  
Address: __________________________________________ City: ______________________________________ 
 
State: ________________________   Zip code: _________________    Phone:  ____________________________ 
  
Business Name: ________________________________________________________________________________ 
  
Booth Description:  _____________________________________________________________________________ 
  

 
  
Do you serve from the side or end of trailer:       _____ side    _____ end      _____ N/A  
  
_____   110 svc    ______  amps   _____  220 svc ______  amps 
   
Do you require water hook up:  _____   yes     _____  no  
  
Number linear feet required:  _________________ Include total length including tongue and overhang  
 
Set-up on Friday will be 12pm or after.  Tear down on Sunday will be between 6pm and 8 pm. 
 
Return this form to: 
South Whitley Fall Festival  
118 E Front Street  
P.O. Box 372  
South Whitley, Indiana 46787 
You are responsible for obtaining your permit from the Whitley County Health Department prior to setup.  
  
I agree to abide by the rules of the South Whitley Fall Festival and its committee members.  I agree to hold harmless South Whitley 
Fall Festival Board of Directors, committee members, the Town of South Whitley or its employees responsible for any damage, theft, 
loss, or injury incurred at the South Whitley Fall Festival.  
  
Signed:  ___________________________________________________  Date: __________________________ 
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