
                                       
                       CITY OF DARDANELLE 4TH OF JULY CELEBRATION 

FOOD BOOTH AGREEMENT 
Friday, July 4th, 2008 

P.O. Box 360 Dardanelle, AR  72834 (479) 229-4500 Fax: (479) 229-4804 
****************************************************************************** 
                                                       NO VENDOR FEE 
Vendors need to supply their own power cords (approx. 200-ft.).  Food concessions 
need to be set up by 1:00 p.m., Friday July 4th, 2008.  Vendors may stay until the 
fireworks are over. They will start at 9:15 pm.  You will be responsible for clean up 
of your area after the celebration is over. 
 
It is hereby agreed between the City of Dardanelle, and _________________________ 
_____________________________, owner, manager, or, agent of 
_____________________________.  That said establishment shall offer for sale on July 4th, 
2008 food and/or drinks as indicated below. 
 
Your establishment agrees to abide by all city and state health codes.  Booths are to be 
self-contained.  The City of Dardanelle will not be responsible for injury, illness, or 
accident associated with the sale of your establishment’s product 
 
Food & beverage items to be sold: 
 
 

 
 

Please list the electrical equipment that you plan to use for food service.  Also list its peak 
amperage requirement. _________________________________________________________ 
                                                                                                          
No Charges for these spaces.                                                                 
 
___________ WITH ELECTRICITY (120 VOLTS)  
___________ WITH ELECTRICITY (240 VOLTS 30 AMP)  
___________ WITHOUT ELECTRICITY  
 
I am in agreement and understand that I will be entirely responsible for the set up, take 
down, and clean up of my booth.  I also understand that I will keep 100% of my profits from 
the 4th of July Celebration. 
 
 
NAME: _______________________  RETURN FORMS TO: 
ADDRESS: ___________________  City of Dardanelle 
_____________________________  Post Office Box 360 
PHONE: ______________________  Dardanelle, AR  72834 
DATE: ________________________ 
EMAIL_____________________________________________________________ 
 
 
SIGNATURE: _______________________________________________________ 


