
Business Name:  ________________________________________________________________________________________ 

Contact Name ________________________________________                   Phone number: ____________________________ 

Address: _________________________________________City: _______________________State:  _____  ZIP:  ______________  

Email______________________________________________________ 

Fax: _________________ Website  _______________________*California Resale Certificate #: _________________________* 

Will you be selling items?   Yes__No__  (If yes, list  and/or describe items below.  You may collect donations, membership fees, 

sell raffle or event tickets, and offer "one" item for sale only.) 

________________________________________________________________________________________________________ 

 ⃝     Non-profit vendors $75 - Booth spaces 240-244 only

Booth Space Request: TOTAL 

Vendor Signature (or Parent/Guardian if not over 18) _______________________________________   Date:_______________ 

Printed Name (relationship, if parent/guardian)____________________________________________ 

Vendor agrees to read and comply with all terms and conditions for participation as listed in VENDOR REQUIREMENTS 

on RCWV website and the VENDOR REQUIREMENTS AND RULES document.

Application, payment (by PAYPAL), and insurance certificates (if applicable) must be submitted before April 10, 2020 via 

email to RCWVStreetfest@gmail.com.

Rotary Club of Westlake Village Street Festival 
Sunday, April 26, 2020

NON-PROFIT VENDOR BOOTH 
APPLICATION 

Insurance: The Rotary Club of Westlake Village does NOT provide liability or property insurance coverage for vendors. 

Claims resulting from actions by a vendor, or incidents related to a vendor’s booth are the liability of that vendor.  Vendors who 

provide FOOD, ANIMALS, RIGOROUS PHYSICAL RECREATION, SPORTING ACTIVITIES, or HAZARDOUS CHEMICALS at the event are 

required to provide both a Certificate of Liability Insurance AND an additional insured endorsement form, naming Rotary Club of 
Westlake Village as additional insured.   Other vendors are encouraged, but not required, to do so.

* REQUIRED—We do not store your Resale number from previous years.

1st Choice____, 2nd Choice_____, 3rd Choice____

I have read and agree to the vendor requirements and rules as a condition for participation.




