
Summerfest 2010 
20 S. Ardmore Ave. Villa Park, IL 60181  

630.834.8970  
Food Vendor Application 

 
 
 
Name of Business or Organization:   ______________________________________________________  

Contact Person:  ______________________________________________________________________  

Address:     __________________________________________________________________________  

Email Address:    _____________________________________________________________________  

Phone Numbers:  

Home:  ___________________  Work: __ ____________________  Cell:  _______________________  

If you require electrical service please list how many   ________  Volts and    _______Amps  

Please list what electrical units you will be using and how many (ex: oven(s), fryers, etc.)  

________________________________________ _____________________ _____________________  

___________________________________________________________________________________  

ITEMS TO BE SOLD SELLING PRICE  

__________________________________________________            ___________________________  

__________________________________________________            ___________________________  

__________________________________________________            ___________________________  

__________________________________________________            ___________________________  

__________________________________________________            ___________________________  

__________________________________________________            ___________________________  

Additional Arrangements:  _____________________________________________________________  

Please make check payable to:  Village of Villa Park Summerfest  
    20 S. Ardmore Avenue 
  Villa Park, IL 60181  

Attn: Summerfest Commission / Mike Gats 

------------------------------------------------------------------------------------------------------------------------------  

For office use ONLY  

Booth Space Fee:    ________________   Fee Paid:     __________________ Date:    ______________ 


