
The	  Rotary	  Club	  of	  Shrewsbury	  Presents	  

	  
Sunday,	  May	  15th	  2016	  –	  12:00	  PM	  to	  4:00	  PM	  

at	  Central	  One	  Federal	  Credit	  Union	  –	  714	  Main	  Street,	  Shrewsbury	  
	  

VENDOR	  APPLICATION	  –	  FOOD/	  RESTAURANT	  	  
	  

Business	  Name:_____________________________________________________________________________	  
	  
Point	  of	  Contact	  Name:_______________________________________________________________________	  
	  
Business	  Address	  (City,	  State,	  ZIP):______________________________________________________________	  
	  
Phone:	  ___________________________________	   E-‐mail:	  __________________________________________	  
	  
Brief	  Description	  of	  Type	  of	  Food	  Served:________________________________________________________	  
	  
__________________________________________________________________________________________	  
	  

By	  taking	  part	  in	  this	  event,	  you	  agree	  to	  provide	  sample	  size	  portions	  with	  paper	  plates,	  napkins	  and	  utensils	  
for	  approximately	  300-‐500	  people	  on	  the	  day	  of	  the	  event.	  You	  also	  agree	  to	  provide	  and	  utilize	  plastic/non-‐
latex	  gloves	  for	  your	  servers,	  and	  to	  comply	  with	  Rotary	  and	  local	  health	  requirements	  (details	  below).	  You	  are	  
encouraged	  to	  bring	  your	  own	  displays,	  brochures,	  coupons,	  etc.	  The	  Rotary	  Club	  of	  Shrewsbury	  will	  provide	  a	  
table-‐clothed	  and	  skirted	  six-‐foot	  table.	  Set-‐up	  will	  begin	  at	  10:30	  AM	  on	  the	  day	  of	  the	  event,	  and	  must	  be	  
completed	  by	  11:30	  AM.	  	  Vendors	  are	  required	  to	  remain	  set	  up	  until	  the	  conclusion	  of	  the	  event	  at	  4	  PM.	  	  
	  

Rotary	  will	  promote	  the	  event	  in	  local	  media,	  online	  through	  social	  media,	  and	  business	  venues.	  	  
	  

By	  participating	  in	  the	  Taste	  of	  Shrewsbury	  event	  (“Event”),	  you	  agree	  to	  release	  and	  indemnify	  Central	  One	  
Federal	  Credit	  Union,	  the	  Rotary	  Club	  of	  Shrewsbury	  and	  any	  of	  their	  vendors,	  suppliers	  and	  affiliates	  for	  your	  
participation	  and	  food	  you	  provide	  for	  the	  Event.	  
	  
	  
Applicant’s	  signature:	  ______________________________________	   Date:_________________________	  
	  
Please	   return	   your	   completed	   form	   to	   Jason	   Palitsch,	   Chair	   of	   the	   Taste	   of	   Shrewsbury	   Committee,	   no	   later	   than	   April	   1	   at	  
TasteOfShrewsbury@Gmail.com	  or	   via	  US	  Mail	   at	   16	   South	   Street,	   Shrewsbury	  MA	  01545.	  Questions?	  Contact	   Jason	  at	   508-‐847-‐
1139.	  Vendor	  space	  is	  limited,	  and	  vendors	  will	  be	  chosen	  on	  a	  first-‐come,	  first-‐served	  basis.	  	  
	  
HEALTH	  REQUIREMENTS:	   Each	  vendor	  will	   be	   required	   to	   complete	  an	  application	   from	   the	  Board	  of	  Health,	   and	  be	  available	   to	  
answer	   questions	   from	   their	   representatives	   in	   advance	   of	   the	   event.	   For	   more	   information,	   contact	   Moira	   Miller	   at	  
moira@townisp.com.	  	  


