
West Melbourne Heritage Day Festival 
Food Vendor Contract 

Saturday, November 4, 2017 
  

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
  

 

 

Please make all checks payable to “City of West Melbourne”. 

You can call in your credit/debit card payments by calling 321.837.7779 
Or you can mail in your completed form with check to: 
City of West Melbourne 
2240 Minton Rd 
West Melbourne, Fl 32904 
 
If dropping off your registration and payment, drop off at Veterans Memorial Complex, 2285 Minton Rd, West 
Melbourne FL 32904 
 

For more information contact the Recreation Department at 321.837.7779 

 

Name:   ______________________________________________________________________________ 

Title:       _____________________________________________________________________________ 

Company:  ___________________________________________________________________________ 

Address:   _____________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________ 

Telephone:  ___________________________________________________________________________ 

Fax:  __________________________________   Email: ________________________________________ 

Description of Items for Sale: _____________________________________________________________ 

 _____________________________________________________________________________________ 

Number of booths you wish to reserve at $20.00 per space: _____________________________________ 
 
BUSINESS LICENSE NUMBER # (REQUIRED) __________________________________________________ 

This request to reserve vendor space constitutes an expressed contractual agreement that I agree to all 
rules and conditions of the West Melbourne Heritage Day Festival and that I hereby release the City of 
West Melbourne and its sponsors, committees and anyone else connected with the show from any and 
all liability concerning loss of personal property and or personal injury that might occur either directly or 
indirectly from my exhibiting at the Show.   I further understand that I may be subject to Florida 
Department of Health inspection on the day of the event.  I have read, accept and agree to these rules. 

Signature: ______________________________________________________________ 


