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FOOD VENDOR REGISTRATION 

Company Name _________________________________________________________________________________________________  

Contact Name_______________________________ Phone Number  _________________ 

  Mailing Address _________________________________________________________________________________________________   

  Email _______________________________________ Truck Space Size Needed_________________________    

 Products being sold/distributed_______________________________________________________ 

 Proof of insurance, required licenses (health permits and business license) must be provided. 

Food Vendor Fee: $40                   Amount Enclosed $_________________ 

*Chairs, Tables, Tents, Water and Electricity will not be provided.

*Vendor is responsible for set-up, clean-up and breakdown of own space.*

Please Remit Payment and Completed Registration Form to: 

New Britain Township, Attn: Fall Festival, 207 Park Avenue, 

Chalfont, PA 18914  

Make checks payable to New Britain Township 

*Fee is non-refundable unless the event is cancelled by New

Britain Township. If cancelled, a written request must be

submitted for a refund. If approved, it would be issued in 7-10 

business days. * 
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