
Food Vendor Registration Form 
 

 
 
Business Name          Tax I.D. Number 
 
 
Last Name    First Name    Phone 
 
 
Street Address    City   State   Zip code 
 
 
E-Mail Address 

Food Items 
  
1.  _____________________ 
2.  _____________________ 
3.  _____________________ 
4.  _____________________ 
 

Location Request 
____________________________________________ 
Locations are assigned on a first received basis. 
  
10 x 10 Canopy is required. 
 
Vendors are responsible for obtaining Niagara County 
Health Permit. 
  

Registration Fee(s) 
Single space $85 (approx 10 x 10) _______ 
Double space $160 (approx 10 x 20) ______ 
   
Please remit payment and application to: 
The Lower Niagara River Region 
Chamber of Commerce 
100 N. Third Street, Lewiston, NY  14092 
Cara at 716-754-9500 ext. 102 
cara@northofthefalls.com 

Please remember to enclose with your signed  
registration form: 
  
1. A self addressed stamped envelope. 
2. Copy of Tax I.D. certificate 
  
  
  
 Deadline August 11, 2008 
  

I, the undersigned vendor, agree to each of the terms in the Vendor Agreement, agree to hold  
harmless the Town of Lewiston, the Village of Lewiston, corporate sponsors and/or any employee, agent  

or representative of the above named incorporated entities for any damage to persons or property from my  
participation in the event. 

 
 

 __________________________________________________________________ 
Signature        Date 

 
           

25th Annual Harvest Festival Craft Show 
September 27 and 28, 10 am – 5 pm  

Hosted by  
Lower Niagara River Region Chamber of  Commerce  


